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THE LANCET 


ON THE PROPHYLACTIC ACTION OF 
** BAYER 205°’ AGAINST THE 
TRYPANOSOMES OF MAN 


CONCLUDING OBSERVATIONS 


By H. Lynpuurst Duke, 0.B.E., M.D., Se.D. Camb. 


DIRECTOR OF THE HUMAN TRYPANOSOMIASIS RESEARCH 
INSTITUTE, ENTEBBE, UGANDA 


Tue preliminary paper of this research was pub- 
lished in this journal in June, 1934. In that paper 
a brief summary was given of the work already done 
on Bayer 205 as a prophylactic against the try- 
panosomes of man, but no reference war made to 
the work of Fourche and Haveaux (1931), of which 
at the time I was not aware. These investigators 


concluded that preventive treatment should be 
restricted to the healthy while the infected are 
undergoing cure, doubtful cases being rigorously 


excluded ; that at least two doses of Bayer 205 
should be employed ; and that the preventive effect 
can be relied upon for from six to seven months at 
most. 

In December, 1934, there appeared a paper by 
Corson on the action of Bayer 205 on Trypanosoma 
rhodesiense in white rats infected by tsetse flies 
(Corson b). The author, to use his own method of 
presenting his results, found that a dose of 0-015 g. 
per kg. body-weight did not protect these animals 
for 21 days, and that a dose of 0-03 g. failed to protect 
for 40 days. He concluded that the drug has a 
strong prophylactic action in animals and may be 
presumed to have the same in man; also that the 
action varies somewhat in degree in individual 
animals of the same species, and it may be expected 
that this will also occur in man. He also remarked, 
“The chief difficulty seems to be the question whether 
the drug might cause such alteration of the virulence 
of the trypanosomes as to make diagnosis difficult.” 


THE PRELIMINARY INVESTIGATIONS 


The following is a summary of the investigations 
already described in THE LANCET (1934, i., 1336). 

Two groups of native volunteers were taken. The 
first consisted of 4 men, A., B., C., E., who had recently 
been experimentally infected with 7’. rhodesiense and then 
treated with Bayer 205 immediately trypanosomes were 
seen in their blood (i.e., 8—11 days after the act of infection). 
Each man had received six doses of Bayer 205 in 1-0 g. 
doses intravenously at intervals of a few days. The 
second group comprised 3 virgin volunteers, I., M., and Q., 
each of whom received a single intravenous injection of 
1-0 g. Bayer 205. In every instance exposure to infection 
was by the bite of tsetse known to be infective to man, 
7 clean volunteers being used as controls. The results 
of the investigation were as follows: The men A., B., C., 
and E. resisted 7’. rhodesiense for at least 190, 180, 182, and 
105 days respectively, these figures relating to their 
last exposure to infection. Volunteer B., who was still 
protected at the 180th day against 7’, rhodesiense, was 
infected by 7’. gambiense between the 208th and 212th 
days after the last dose of Bayer 205. Volunteers I., M., 
and Q., who received a single dose, were protected against 
T’. rhodesiense for at least 111, 113, and 108 days. Volun- 
teer M., when exposed to 7’. gambiense on the 145th day, 
became infected. Those who escaped infection—namely, 
A., C., I., and Q., remained under observation in perfect 
health for more than 18 months, after which all of them 
were employed again. 

In the discussion that followed it was suggested that the 
degree of protection conferred might be to some extent 
5870 
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proportional to the quantity of Bayer 205 administered, 
a conclusion also reached by Browning and Gulbransen 
(1934) in their work on 7. brucei in mice. It appeared 
possible also that the protection conferred by Bayer 205 
was greater against 7’. than T. 
either the greater biological adaptation of 
T’. gambiense to man rendered that trypanosome in some 
way less susceptible to the drug in man, or because of the 
greater susceptibility of 7’. rhodesiense to the drug. Findlay 
(1930) records that Moranyl is efficient 
T. gambiense than T'. rhodesiense. 

Two experiments performed with monkeys suggested 
that the greater the susceptibility of the vertebrate to the 
trypanosome the less efficient the protection conferred 
by the drug; in other words, that an animal’s natural 
resistance helps the Bayer 205 to stave off the trypanosome 


rhodesiense gambiense ; 


because 


less 


against 


The use for the first time of native volunteers on 
a large scale involved difficulties that have since 
been largely overcome, and explained the inclusion 
of the men of Group I. These were the first volun- 
teers to come forward and were willing to serve again. 
It was realised that there were objections to their 
employment—i.e., the large amount of Bayer 205 
administered and the possible immunising effect of 
the liberation of antigen following the destruction 
of the trypanosomes by the first dose. But time 
and opportunity were pressing and no one else was 
available. 

The Inquiry Continued 

The full extent of the protection conferred by the 
drug against 7’. rhodesiense was not determined as 
no protected volunteer succumbed to that try- 
panosome, the only 2 men who were infected falling 
to 7. gambiense. In the course of the present inves- 
tigations, several of the volunteers after having been 
infected and treated were later on again exposed to 
infection. Table I. gives brief details of their exposure 
to reinfection :— 

TABLE | 
Re-exposure of Experimentally Infected Volunteers to 
Infection, at 6-16 Months after Cessation of Treatment 





, _ Trypanosome and , . Trypanosome and 
Velun- date of first" | Hast dose of "te of subse 
. infection. F quent infection. 
A. rhodesiense 29.1x.33 rhodesiense 
(30. viii. 33) 5.Vii.35) 
B. (1) rhodesiense s0.1x.33 
(23. viii.33) 
B. (2) gam biense 29.vi.34 gan biense 
(28.iv.34) (try parsam ide 22.vi.35) 
D. rhodesiense 26.iv.34 rhodesiense 
(8.11.34) (7.v.35) 
E. rhodesiense 13.xii.33 rhodesiense 
(6.i1x.33) 1.i11.35) 
M. 1 ¢. Bayer 205 
prophylactic, 
13.x11.33 
gam biense 6.vi.34 rhodesiense 
(try parsamide 2.vii.35) 
K, rhodesiepse 23.iv.34 rhodesiense 
(16.i11.34) 28.Vi.35) 
Z. A gambiense 9.v.34 rhodesiense 
(12.iv.34) (tryparsamide (10.vi.35) 
» ie gamibiense 3.iv.35 rhodesiense 
(18.11.35) (tryparsamide ) (15.x.35) 
E. E. gam biense 5.iv.35 gain biense 
(21.11.35) (tryparsamide 8.x.35) 
The evidence presented in the two Tables of this 
paper suggests that the maximum immunity is 


obtained from the frequently repeated destruction 
of living trypanosomes in an organism initially pro- 
tected by Bayer 205. 

The great majority of the volunteers 
with TJ. rhodesiense and treated with 
experienced, immediately after their first 
a rise of temperature to 104-106° F., 
36-48 hours to normal where it continued. 
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study of the charts of all the men employed, it would 
appear that the patient’s reaction when 7. gambiense 
is treated with tryparsamide is less severe than that 
following treatment of 7. rhodesiense with Bayer 205. 
A striking exception to the usual response to 
treatment was shown by one of the volunteers. 


He was admitted with a temperature of 103° F., and 
received his first dose of Bayer 205 when his temperature 
was 100° F., after which for 48 hours it fluctuated between 
99° F. and 101° F. Then, following a second Bayer 205 
injection, the temperature rose to 105° F. and remained 
remittent around that level for nine days, during which 
another injection of Bayer 205 and two of quinine were 
given, malaria having been found in his blood. The fourth 
dose of Bayer 205 was followed by yet another rise to 
105° F., and 36 hours later the temperature fell to normal 
and remained there. 


This extraordinary course cannot, I think, be attri- 
buted to the coincident malaria, for a number of 
the volunteers had this parasite simultaneously with 
trypanosomes. It is, rather, an example of an 
idiosyncrasy either for the products of the destruction 
of the trypanosomes or for the drug itself. 

In none of the men of Table I. was the incubation 
period prolonged. These reinfections show that any 
immunity conferred by a brief (10-15 days) infection 
with T. rhodesiense or T. gambiense followed by a 
course of six injections with Bayer 205 or tryparsa- 
mide, does not persist for as long as 6-16 months. 


CONTROL MEASURES DURING THE INVESTIGATION 


It is of course necessary to prove the infectivity of the 
tsetse before they bite man ; and similarly when the syringe 
is used, the inoculum must be proved to be infective to 
animals when it is introduced into the volunteer. The 
former process takes up time and so increases the likelihood 
of infective flies dying before they have bitten man. 
But in addition to ordinary routine precautions against 
the casual infection of experimental animals (described 
elsewhere, Duke, 1934), the employment of man intro- 
duces new complications. Natives differ individually 
in their natural resistance to trypanosomes, and strains 
of human trypanosomes, particularly 7’. rhodesiense, 
may alter from time to time in their pathogenicity to man. 
It is impossible to present all experimental details, and 
the reader must accept the assurance that the strains 
used in these experiments were indeed infective to man, 
as proved by control experiments on man at frequent 
intervals. 

Another difficulty has been the provision of an adequate 
number of gland-infected flies with which to ensure 
exposure of the volunteers to infection. In the experi- 
ments recorded in this paper over 16,000 flies were dis- 
sected of which 120 had giand infections, more than half 
of these last dying before they were ever fed on man. 

It was hoped during these experiments to secure 
decisive evidence whether there is any essential difference 
between the results obtained by fly-bite and by syringe 
infection, but this proved impracticable. The former 
method is to be regarded as the more reliable in assessing 
the value of the prophylactic, as it is the method 
encountered in nature. I have discussed elsewhere 
(Duke, 1935) the two modes of infection and, in opposition 
to certain investigators, still believe that subcutaneous 
inoculation of infected blood may give misleading results, 
especially when the pathogenicity of a trypanosome to 
man is under investigation. In these experiments the 
syringe method has been used mainly under constraint, 
in default of a sufficient number of gland-infected flies. 

And now a word to the impatient. The investi- 
gation, from whatever angle, of the behaviour of 
human trypanosomes in man involves contact with 
a number of different factors. In the present inquiry, 
for example, the following have to be borne in mind : 
differences in man’s individual resistance to try- 
panosomes; the characters of different strains of 
trypanosomes ; the immunising effect (so far quite 
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unknown) of repeated small inoculations of living 
metacyclic or blood trypanosomes into an individual 
still under the protection of Bayer 205; and the 
rate and extent of absorption and elimination of the 
drug in the individual. All these are variables, and 
we must therefore be content for the time being with 
rough indications rather than accurate scientific 
conclusions. Indeed the more one studies the try- 
panosomes of the brucei group in relation to man 
himself the more apparent becomes our ignorance of 
his true place in their economy in nature. 


EXPLANATION OF TABLE II 


Table II. sets forth the details of the exposure and 
response of the volunteers to infection. 


Of the 53 gland-infected flies actually used in these 
experiments, 34 came from different boxes—i.e., one 
infective fly per box ; the other seven boxes each contained 
2-4 infective flies. Each single box of flies, before being 
placed on a volunteer had infected at least one clean 
animal and often more. Fly No. 15, for example, in the 
course of its career of 86 days, infected in turn a guinea-pig, 
2 unprotected volunteers, 3 antelopes, and a monkey. 
Each infective fly is distinguished in the Table by a 
number, and where more than one occurred in the same 
box a letter is added. For obvious reasons it was 
impossible to test every fly on a separate clean volunteer, 
but the following were actually proved able to infect man : 
Nos. 1, 2a, b, c, and d, 3a and b, 5, 8, 10, 14, 17, and 
18a, b,c, and d, 33a and b, and 41. The untested majority 
all carried strains known to be readily infective toman. — 

in the course of investigations at this laboratory and 
particularly during the last six months, flies infective with 
certain lines of 7’. rhodesiense have been found to be non- 
infective to unprotected volunteers. Such trypanosomes 
have therefore been excluded from the Table. Only two 
strains of 7’. rhodesiense have been used in these experi- 
ments and great care has been taken throughout only to 
use lines of these two strains that have given recent 
evidence of pathogenicity to man. More exact control 
than this was not possible. Ideally, each individual 
fly should be tested independently on several volunteers— 
obviously an unattainable ambition. Work of this kind 
is full of surprises, and there have been incidents here and 
there in the course of these and other kindred investigations 
which do indeed suggest that with “ borderline ” strains 
individual flies may differ in their ability to infect man. 
The evidence for this is admittedly slight, but the 
possibility cannot be dismissed merely because it appears 
to be improbable. 

The volunteers were exposed to infection by one of 
two methods; either by allowing infective flies to bite 
them, or by subcutaneous inoculation of blood containing 
living trypanosomes. The method used is shown in the 
columns urider “‘ exposure to infection.’”” Every inocula- 
tion recorded in the Table was accompanied by controls, 
all of which were promptly infected. All the inoculations 
of salivary glands of infective flies were likewise controlled, 
and none is recorded unless the control rat or guinea-pig 
became infected with the opposite gland of the same fly. 
The inoculation of salivary glands was always additional 
to the exposure by fly-bite recorded in column 4. 

The incubation period (in days) is calculated to the 
day when trypanosomes were first found in stained thick 
films of the blood. The dose of Bayer 205 received by 
each volunteer is shown under his designation in column 1 : 
Thus, 1-0 g. = a single intravenous injection of 1-0 g. of 
Bayer 205, irrespective of body-weight; 2-0 g.=a 
single dose of 2-0g.; 1-0 + 1-:0g. = two doses of 1-0 g. 
each, separated by 21 days. No attempt was made to 
standardise the amount of Bayer 205 administered accord- 
ing to the weight of the volunteer, and in practice it is 
unlikely that this would be done. The net weight of 
each man in kilos is shown in column 1 of the Table; 
it will be noted that only two touch 10 st. (63-6 kg.). 

Every fly before being placed on the volunteer was 
either starved for 72 hours and then given one opportunity 
of feeding, or starved for 48 hours and then put on him 
on the two succeeding days. All flies that refused to feed 
were at once killed and dissected. 
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TABLE II.—SHOWING THE MODE OF INFECTION OF THE VOLUNTEERS AND THE DIAGNOSIS 


Exposure to infection. 





Inoculation of 
volunteer's 
blood into 

5 Result. clean monkey. 


ulation 
v 





By tsetse 
(serial 
numbers). 





Trypanosomes. 





Exposure to infection 








= £ Ss 
> = => Inoculation of 
= 2 | By tsetse |G Hh sear med 
= = serial = Result clean monke 
“ = numbers), <= 
P.P. 128-136 R. 10,11,15 Nil 
10 145 R 1! Nil 
102, 160-161 R ) Nil 
1-5 170-171, R 3, 16 Nil, 
203-204 R. x i 
223 | R. } -_ 
G. G, 98-99 |G. 2a, b,c, d Nil. 
1-04 122-124,G Za, b, c, d Nil 
10g. 156-159! G. 3a, b, 4,7, 8 Nil 
70 166 |G Nil 
187 G Nil 
222 t 1 ,» ine, 10 
H. HH. 104-106 G Za, b, ec, d Nil 
1-0 115 G. | 2a, b,c. d Nil 
Le, 154-157 R. », 25 Nil 
50 169 Gi. 4 Nil 
205-206 R. 17 Nil 
224-226) R. 18a, b, c, d , ine 
10-13 
0.0, 118-119 R 10, 11 Nil 
1-0 130-136 R bo, on, 2 Nil. 
10g. 148 R 10 Nil. 
57°5 163-164 R ) Nil 
233 R. 18b,¢,d,19 ine. 10 
Z. H. 97 R. ‘ l Nil 
20g. 131 Rk. 1 Nil 
63°5 150 , Ce nil, 
151 R. 2% Nil. 
162-163 R. 20, 21 Nil 
200 ‘ pil 
203 R l , inc, 10 
Z.K. 103 R. l Nil 
20g. 155 im. ] Nil 
64 179 ce nil 
103 K 1 Nil 
155 G 1 
17 | Cu inc, 22 
179 R. l ine 
a | or ine. 18 
09 OR, R iJ 
Z. L. 104 R. l Nil. 
2-0 g. 128 G l Nil. 
47°5 152 rr C4 nil 
152 R. 1 Nil 
174 ‘ ‘ nil. 
175 R l inc. 14 
RP 130 R. 1 Nil 
2-0 g. 153-156 R. 27,29 Nil 
54°5 160 R 21 Nil 
180 R 22b, « Nil, 
200 Co nil. 
201-204) R, 32,33a,b,34 > 
ine. 11-1 
213 CA inc. 8 
Z. 1. 97 R l Nil 
2-0 g. 131 R : 1 Nil 
oY 153 G a l Nil. 
178 ‘ nil, 
179 R. l Nil 
200 R. l » ine 
219 . rcs , ine. 13 
221 R l 
inc. =incubation. c¢.c.=cubic centimetres. 


REMARKS 


6. 
G, | 2a, b,c, d ne +, ine. 17 
K. K, 119-120 G. 2a, b,c, d vs Nil. 
10g. 159 G, 3a, b,4 oe +, ine, 5 
51 
x A 96 G. | 2a, b, c, d _— Nil. 
10g. 110-111 G. 2a, b,c, d — Nil. 
47 122-123) R. 5 oT Nil. 
138-140 G. (3a, b, 6a, 7 .. +, ine, 14 
I. I. 105-107 G. 1 ae +, ine, 19 
10¢ 
57°5 
Z. E. 92 R. ee 1 , ine, 12 
ldg 
60 
Cis Bee 73 R. oe 1 +, ine, 11 
1g. 
54°5 
Z. M. 73 R. we 1 Nil. 
i 97 Gq, eo 1 Nil. ° 
127 TT es s* os § c.c. : nil. 
135-141' R. 20, 23a, b | 
146-148 R. 22b,c¢,28,30 ' ks 
174 on 5c.c.: +, inc. 
181 e 6. , or § ©.C. $ , ine. 
Z. F. |103-104 R. io si Nil. 
10g. | 121-122) R. il - Nil. 
53 135-136 R. 11 oa Nil. 
141-142 R. 10 on Nil. 
150-151 R. 5 ad Nil. 
167-168 R. 12 bik Nil. 
171 R. os , Nil. 
198 ie 14 eo Nil. 
212 x. 17 . Nil. 
37-2: Nil. 
2-25 Nil. 
2-2 Nil. 
5—2 Nil. a2 
ee 5c.c.: nil. 
— 5 c.c. : nil. 
Nil. ‘a 
* 5 e.C. nil. 
Nil. se 
Nil. o* 
“a 5 ewe, oni. 
<i 62 5 c.e, t nil. 
1 » inc. 16 ° 
Z. G. 1 Nil. 
1-0 g. Nil. 
54 Nil. 
Nil. 
- 5 c.e, : nil. 
- aa 5 c.e, : nil. 
t l Nil. - 
2 5 c.c.: nil. 
211 ee ‘ - ave 5 ce. t nil. 
211 R. se 1 . ine, 10 — 
Trypanosomes: KR. =rhodesiense ; G.=gambiense. 
K. K.—The short incubation period suggests that the previous 


infection was established and dormant. 

M.—135th-ld4ist and 146th—148th day: inoculated with 
gland of 28 and 22a respectively. Trypanosomes first seen in 
Z. M.’s blood on 188th day : no symptoms from 148th-—179th 
days; see text, “ cryptic infections.”’ 


. F.—17I1st day: inoculated with gland of 13. 252nd—253rd 
day: Ditto 21. 262nd—263rd day: Ditto 24. 320th-323rd 
day: Ditto 38 and 40. 365th day: Lumbar puncture ; cells 


4-5 per cm, 

G.—120th-121st day: inoculated with gland of 18b. 
149th—150th day: Ditto 22b. 

P.—223rd day: Acute general and local symptoms and 
trypanosomes 6 days after the blood inoculation. Probably 
also cryptic infection due to last fly-bite (see text). 


SUMMARY OF THE INFORMATION CONVEYED BY 


TABLE Il 
(1) Nine volunteers received a single dose of 


1-0 g. Bayer 205; five others a single dose of 2-0 g. ; 
and four others two doses of 1-0 g. each, separated 





G. Ga 166th day: inoculated with gland of 8 and 9, 187th 
day : Ditto 3b. 


H. H.—224th-—226th day : inoculated with gland of 18a and 26. 


Z. K.—Symptoms and trypanosomes on 219th day. See text 
discussion cryptic infections, 

Z. L.—152nd day : contre! clean volunteer also inoculated and 
infected after 12 days’ incubation, 

Z. N.—153rd-156th day: inoculated with gland 18d, 19. 
180th day: Ditto 22¢. 201st-204th day inoculated with 


gland 31. Small painful swelling on area of fly-bites. 


Z. 1.—Trypanosomes first found in Z. I,’s blood on 233rd day ; 
see text, discussion on cryptic infections, 


by an interval of 21 days. All injections were given 
intravenously. 

(2) Of those receiving 1-0 g., four were infected 
at their first exposure, 92, 105, 92, and 73 days 
after the administration of the drug, two falling to 
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T. gambiense and two to T'. rhodesiense. The remain- 
ing five were protected for 120, 123, 97, 190, and 
327 days respectively. Against 7’. gambiense the 
minimal periods of protection were 120, 111, and 
97 days, and against 7’. rhodesiense 123, 73, 327, and 
190 days. It must however be realised that as 
most of the later exposures were carried out with 
T. rhodesiense, the majority of the figures for 
T. gambiense are very conservative estimates. 

(3) Of those receiving 1°0+1-0 g. none were 
infected at their first exposure. Protection against 
T. gambiense lasted 169 and 187 days, and against 
T. rhodesiense 171, 206, and 164 days. 

(4) Of those receiving 2-0 g. none were infected 
at their first exposure. Protection against 7. gam- 
biense lasted 128 and 153 days, and against 7. rho- 
desiense 163, 103, 152, 180 and 179 days. 

(5) No more evidence has been secured about the 
relative effect of Bayer 205 on each of the two human 
trypanosomes, because, owing to lack of flies carrying 
T. gambiense, most of the later exposures were made 
with 7. rhodesiense. 

(6) As a general rule when infection did ensue it 
developed normally. There were however certainly 
three and possibly five examples of delayed or 
“‘eryptic ” infection (volunteers Z. K., Z. I., Z. M.,P.P., 
and K.K.) which are discussed below. 

(7) The Table affords some support of the belief 
that 2-0 g. of Bayer 205 confers greater protection 
than 1-0 g. 

(8) The most arresting result is the protection 
conferred upon volunteer Z. F., who was exposed to 
a long succession of gland-infected flies carrying 
T. rhodesiense, several of which had actually been 
proved to be infective to man, and all carrying 
strains known to be strongly pathogenic. 


The single fly (41 of Table II.) which bit this man on 
the 327th day, had infected a clean volunteer a few days 
previously. The fly was dissected a few hours after 
biting Z. F. and was full of his blood; its glands were 
swarming with trypanosomes. On the day before trypano- 
somes appeared in Z.F.’s blood, lumbar puncture was 
performed. A perfectly clear fluid emerged under very 
slightly increased pressure. Examined by the Ross- 
Jones test the fluid contained no excess of globulin; and 
the lymphocyte count was 4-5 perc.mm. On the following 
day, the 16th after his last exposure, Z. F. complained 
of headache, his temperature was 99-5° F. and trypano- 
somes were found in his blood. This was the first occasion 
in his long experimental service that Z. F. complained 
of any symptoms. The condition of the cerebro-spinal 
fluid and the subinoculations of his blood into monkeys 
show that he had in truth escaped infection until the last 
subcutaneous inoculation. 


An experiment was carried out to determine 
whether Z. F.’s blood possessed any action against 
T. rhodesiense. 


Eight white rats were inoculated on Sept. 6th, 1935, 
with 0-25 c.cm. citrated blood of a monkey infected with 
T. rhodesiense. Trypanosomes appeared in the peri- 
pheral blood of all the rats on Sept. 10th. On the 12th 
three of the rats (weighing respectively 184, 217, and 
207 g.) received a subcutaneous inoculation of 0-5 ¢.cm. 
serum of a normal European; three others (weighing 
184, 190, and 169g.) received 0-5c.cm. serum of Z. F., 
321 days after his injection of Bayer 205 ; and the remain- 
ing two (weighing 167 and 165g.) were kept as controls. 
No apparent effect was produced by either serum on the 
number of trypanosomes appearing daily in the peripheral 
blood or on the duration of the disease. The European 
serum rats died on Oct. 7th, llth, and 17th; those receiv- 
ing Z. F.’s serum on Oct. 2nd, 7th, and 14th; andthe two 
controls on Oct. 8th. As the untreated disease iasted for 
32 days in rats, it is considered these limited observations 
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reveal no difference in the protective power of the two 
human sera tested. 


General Discussion 
MODE OF INFECTION AND STRENGTH OF INOCULUM 


It has not been possible during this research to 
learn anything definite about the significance of the 
number of trypanosomes introduced or to contrast 
the two methods of infection. We know now that 
a single fly can infect man with either 7. gambiense 
or T. rhodesiense, and it is highly probable that this 
is the way he ordinarily becomes infected in nature. 
Certainly it is extremely unlikely that anyone will 
be so unfortunate as to be bitten simultaneously 
by three or four gland-infected flies as were several 
of the volunteers on several occasions during these 
experiments. 

Various observers have examined this question 
using the blood forms of the trypanosome, the most 
recent being Corson, who decided that the number 
of trypanosomes in the inoculum makes very little if 
any difference to the result (Corson (c)). The opinion 
of the volunteers themselves is that the syringe is 
the more deadly of the two modes of infection, but 
they are no doubt biased by the greater local dis- 
comfort it causes. Some of the “arms” that fol- 
lowed subcutaneous injection were really impressive, 
as also was the rapidity with which the local inflam- 
mation disappeared with trypanocidal treatment. 

Unfortunately, it is impossible to compare the 
two methods of infection in the same subject, and 
I can only reiterate my belief that the inoculation 
of 1 c.cm. of citrated blood containing say from 
1—3 trypanosomes per microscopic field (} obj. x 2 oc.) 
is a@ more severe test than the bite of a single fly 
infective with the same strain. 


CRYPTIC INFECTIONS 


In Table IT. there are four instances of what may be 
described as cryptic infections among these volun- 
teers—i.e., P. P.,Z. 1., Z. K.,and Z. M.—and K. K. is 
possibly another example. With volunteer P. P. it is 
true the evidence is not absolutely conclusive. This 
man developed typical symptoms of infection 6 days 
after an injection into his forearm of blood infected 
with T. rhodesiense. On the third day after this 
inoculation, the arm being then considerably swollen, 
a small tender swelling appeared on his leg, on the 
area of skin where the last batch of infective flies had 
bitten him 21 days before. 

Now a small tender swelling at the bite of an 
infective fly is not an uncommon symptom in volun- 
teers infected by~this method. The appearance of 
this swelling, therefore, together with the short 
period (6 days) elapsing between the injection of 
the blood and onset of symptoms, suggest that there 
was an undetected focus of living trypanosomes 
persisting at the site of the fly-bite and that this 
focus lit up during the general disturbance caused 
by the subsequent injection of infected blood. In 
support of this conclusion is the fact that in a control 
untreated volunteer who was inoculated  simul- 
taneously from the same inoculum as P. P., the first 
symptoms did not develop until the 15th day after 
inoculation. Volunteer K. K. is possibly another 
instance of the same kind. Volunteer P. P. when 
treated with Bayer 205 reacted in a typical manner, 
the temperature rising to 106° F. after the first injec- 
tion and falling to normal within 36 hours,  K. K., 
infected with 7. gambiense and treated with try- 
parsamide, exhibited a very mild febrile reaction 
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during his treatment, 101° F. 
recorded, 


being the highest 


Trypanosomes were first found in Z.I.’s_ blood 
33 days after his infection with blood containing 
T’. rhodesiense ; he denied feeling indisposed at any 
time and his temperature when the ‘“ positive ” 
slides were taken was normal. His blood infected 
a monkey 19 days after his own infection. In this 
case, also, a second inoculation of JT. rhodesiense was 
made before the original infection was diagnosed 
i.e., 21 days later. When admitted to hospital this 
man’s temperature remained for 48 hours between 
subnormal and 99° F. before treatment. After the 
first two injections of Bayer 205 (which produced 
no rise) the temperature remained normal for 7 days, 
rising for a few hours to 101° F. after the third 
injection, after which no further rise occurred. 

The other two cases were more definite. 


Volunteer Z. K. was inoculated with blood containing 
T. rhodesiense on two occasions after his actual infection 
with JT. gambiense and before that infection had been 
diagnosed, the dates of the three inoculations being : 
T. gambiense on July 19th, 1935, and T. rhodesiense on 
August 12th (afternoon) and Sept. 9th. He first showed 
the characteristic early symptoms of trypanosomiasis 
on Sept. 20th, 11 days after the last inoculation of 
T. rhodesiense and two months after his inoculation with 
T. gambiense. His blood infected a clean monkey on 
August 12th (morning) and again on Sept. 3rd, on both 
occasions with J’. gambiense; but until Sept. 20th he 
denied feeling any discomfort whatever. On admission 
into hospital his temperature was 102° F., and 12 hours 
after the first injection of Bayer 205 reached 105° F., 
dropping to normal 12 hours later. On the fifth and sixth 
days it rose to 99° F., tryparsamide was administered 
and no further rise occurred. 

Volunteer Z.M. was bitten by several gland-infected 
flies carrying 7’. rhodesiense between August Ist and 14th. 
He remained apparently in perfect health until Sent. 21st, 
when on close questioning he admitted a slicnt headache 
overnight. Trypanosomes were found in stained thick 
films of his blood on Sept 23rd, and his temperature 
(taken four-hourly) during the ensuing 48 hours twice rose 
from normal to 99° F. On Sept. 9th and 16th his blood 
infected clean monkeys with T. rhodesiense. During 
his first two days in hospital his temperature reached 
99° F. twice; the first two doses of Bayer 205 produced 
no further rise, but on the seventh day 101° F. was 
recorded for a few hours. 

The trypanosomes isolated from both Z.K. and Z.M 
were found to be readily transmissible by G. palpulis. 


To balance the impression made by these cases, 
in all of which Bayer 205 may possibly have played 
in part, an example must be cited from another 
investigation. A similar kind of infection occurred 
in a volunteer (O.) who had been experimentally 
infected some 20 months previously with 7. rhode- 
siense and treated in the usual way with Bayer 205, the 
last dose being given on Dee. 6th, 1933. 


His temperature reaction on that occasion showed the 
typical rise to 105° F. after the first dose and then a rapid 
drop to normal. On August 7th, 1935, 610 days after the 
last dose of his course of Bayer 205, this man was inoculated 
with the blood of a guinea-pig infected with a strain of 
T. rhodesiense known to be of uncertain pathogenicity to 
man, 

Two other adequately controlled injections of this 
strain into normal and untreated volunteers had failed, 
and in this man an entirely symptomless infection was 
revealed by an inoculation of his blood into a clean monkey 
on August 29th, 22 days after his exposure. 

In the course of daily examinations of stained thick 
films of the blood of this monkey, trypanosomes were found 
first on Sept. 19th, 1935, and were subsequently diagnosed 
as T. rhodesiense. On Sept. 9th, still claiming to be in 
perfect health and his infection still undetected, the man 
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received another inoculation of same strain, this time fron 
a monkey. On the 18th his blood again infected a clear 
monkey with 7’. rhodesiense, the incubation period in the 
monkey being nine days Thick stained films of the mar 

blood were taken and examined on Sept. 23rd, 24th, 25t! 
26th, and on the 27th very scarce trypanosomes were 
seen for the first time, and again on succeeding da 

until treatment was started His temperature, taker 
twice daily, first rose above normal on Oct and } 

health according to his repeated asseverations remained 
excellent until that date, when he was taken into hospita 
On admission he registered 99° F., and after the first 


injection of Bayer 205 the temperature was 99-6° F. and 
thenceforward normal 


The fact that the strain of trypanosomes responsiblk 
for this man’s infection had already completely failed to 
infect 2 virgin volunteers shows.that his previous infectior 


and its treatment with Bayer 205 had left no trace of 
protection against his subsequent infection twenty months 
later. 


This case shows that cryptic infection of man is 
not solely dependent on Bayer 205, but that it may 
arise also from the interaction between the natural 
resistance of the individual and the invading 
trypanosome. Cryptic infection must in fact be 
recognised as one of the forms assumed by human 
trypanosomiasis, and may occur with both of man’s 
trypanosomes. 

It was deemed unjustifiable to postpone treatment 
of these 3 men in order to watch the course of events. 
An 6 @.h., 3. PF. PP. EE. &. ©. 1, aad 0.) 
responded readily to treatment, there being no 
suspicion of drug-resistance in the trypanosomes in 
their blood. 


CONDITIONS FOR DEVELOPMENT OF CRYPTI 
INFECTIONS 


The employment of volunteers on a large scale has 
thrown new light on certain phases of the early 
stages of trypanosome infections in man. The possi- 
bility of the occurrence of cryptic infections in man 
has long been debated, and Duren and Van den 
Branden (1934) have recently described two cases 
of T. gambiense of this nature in Europeans, one of 
which is peculiarly significant. The patient, who 
had quitted Africa 18 months previously, consulted 
the authors, complaining of mild lassitude and tachy- 
cardia—nothing more. Trypanosomes were found in 
his lymph and blood, and he responded immediately 
to ordinary treatment. This case is of course still 
more striking than those described above, although 
details of the original infection were not available. 

The evidence afforded by the host's subjective 
sensations in cases of this kind can of course only 
be obtained from man, and should be useful in 
studying trypanosome infections in resistant animals 
generally. All the volunteers were on full duty 
during the whole period of the development of their 
infections, and their repeated denial of any sign of 
discomfort was at first a very puzzling feature. 

Strangeways (1935) has noted that in mice 7. gem- 
biense, after a brief period when trypanosomes are 
discernible in the peripheral blood, may remain 
latent in the region of the choroid plexus for many 
months without producing any apparent effect on 
the animal’s well-being. Corson (a) has described 
a somewhat similar infection produced by a feebly 
pathogenic strain of 7. brucei in a white rat. It is 
of course possible that some of the eryptic cases 
described above would if left alone have remained 
without obvious symptoms for months, during which 
time serious involvement of the central nervous 
system might take place. 
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In 4 of the 5 cases cited in the present paper the 
progress of the disease was obscured by later infec- 
tions superimposed before a diagnosis had been 
made. On the other hand, in most of the protected 
volunteers infection, when it did ensue, speedily 
manifested itself. In the case of Z. F., the incuba- 
tion period was 16 days and the onset typical. 

Whether a cryptic infection develops or not will 
depend partly on the trypanoSome and partly on 
the resistance of the individual. A virulent strain 
will doubtless soon declare itself; an avirulent may 
not. Typical virulent 7. rhodesiense is unlikely to 
remain hidden for long; 7. gambiense is often mild 
in man in many parts of Africa, and so is more 
likely to be overlooked. But this gap between the 
two organisms is lessened by the knowledge that 

T. rhodesiense is prone to lose its full virulence for 
man. Volunteer O. was infected by just such a 
strain. 

The age, condition, and natural resistance of the 
individual will also play a part, and so will the fre- 
quency of exposure to reinfection ; for it is highly 
probable that persons protected by Bayer 205 owe 
some and possibly a great deal of their immunity 
to the repeated inoculation and destruction of living 
trypanosomes within their tissues. This same 
process of repeated inoculation will take place in 
natives undergoing prophylaxis in an infected area ; 
indeed, the more unhealthy the environment the 
greater presumably will be the immunisation of 
those protected. 

There is good reason to believe that the resistance 
of both ruminants and man to trypanosomes depends 
to a considerable extent on the general well-being 
of the host. Years ago Roubaud (1921) drew atten- 
tion to this factor in connexion with protozoal infec- 
tions of man, and of late years it is becoming more 
and more widely recognised as of very great practical 
importance. Dumont (1935) has assembled the 
opinions of experienced observers in sleeping-sickness 
territories in the French African possessions, all of 
which emphasise the importance of the standard of 
living in determining the spread of the disease. At 
the Conference on Sleeping Sickness held at Entebbe 
in 1933 the improvement of the conditions of living 
among the native tribes in Eastern Africa was unani- 
mously recommended as an essential part of any 
campaign against sleeping sickness. Any scheme of 
drug prophylaxis against infection should therefore 
be accompanied by a serious attempt to raise the 
standards of living of the exposed population, whose 
normal dietary is as a rule far from balanced according 
to modern ideas. 

How these cryptic infections arise it is difficult to 
explain. They may be due to the trypanosome itself 
being in some way weakened by the drug (we have 
seen that this will not cover all such cases) or to the 
host’s resistance being increased to a point where 
the trypanosome is restrained from exerting its 
normal action. The fact that most of the protected 
volunteers eventually developed ordinary symptoms 
shows that the virulence of the trypanosome under- 
goes no permanent change. On the other hand, the 
prolonged resistance shown by volunteer Z. F. can 
scarcely be due alone to the direct effects of the 
origiral 1-0 g. of Bayer 205 on each fresh consignment 
of metacyclic trypanosomes introduced at intervals 
over a period of some eleven months. His behaviour 
suggests rather that immunity is acquired from 
repeated “vaccinations” with living antigen, the 
immunisation beginning while the drug is still actively 
trypariocidal in the patient’s tissues. Kligler and 
Weitzman (1926) found that repeated inoculation 
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of rabbits with dead trypanosomes induced hyper- 
sensitisation, whereas if the animals were inoculated 
with trypansomes suspended in Bayer 205 definite 
resistance was produced. The same might occur in 
the protected subject during the first few weeks after 
the administration of the prophylactic. 

It is almost certain that this obscure kind of 
infection will be overlooked in any ordinary examina- 
tion of a native population for trypanosomiasis. 
For without gland enlargement or fever or malaise 
of some kind, and with a ‘“ negative” blood slide, 
there is little chance of a diagnosis being made. 
Cases of this nature could do much harm in spreading 
the disease. 


APPLICATION OF BAYER 205 


Does the prospect of cryptic cases constitute a 
vital objection to the use of Bayer 205 as a prophy- 
lactic? My own opinion is that it does not. Two 
seemingly good reasons are first that these cases are 
readily amenable to treatment, and secondly that 
they occur where no Bayer 205 has been used. The 
knowledge that they may occur will help, too, in 
their detection. When protection is needed for per- 
sons entering an infected area for some definite and 
limited undertaking, Bayer 205 should certainly be 
employed, the dose being repeated at intervals, say, 
of three months. 

A more difficult problem is the protection of the 
indigenous population of a sleeping sickness area. 
I believe that here too Bayer 205, if employed under 
careful supervision and with the intelligent coépera- 
tion of the population itself, will be of great value. 
It should be borne in mind that 7. gambiense is more 
likely to evade detection than 7’. rhodesiense. 

Where the conditions in an infected area are such 
that the disease persists unchecked by clearing and 
other local control measures, then Bayer 205 should 
prove a valuable aid, if applied at regular intervals 
and to a population adequately supervised. To every 
inoculated individual protection will be conferred for 
two months at least, and in some for much longer. 
Of those whose period of protection is allowed to 
lapse, only a minority will develop cryptic infections ; 
the majority, according to the experiments of this 
paper, will show the ordinary symptoms of the 
disease. Moreover, cryptic infections will be encoun- 
tered apart from any system of prophylaxis. 

There is little doubt that 7. gambiense in many 
infected areas is spread by a comparatively small 
number of infective flies, any one of which may 
however be responsible for 30-40 cases during its 
life-time. Under these conditions the protection of 
the exposed population for a period of two or three 
months—during which time infected flies are dying 
out—will surely help enormously in checking the 
spread of the trypanosome. 

In T. rhodesiense areas, where game animals can 
maintain for considerable periods strains pathogenic 
to man, this indirect effect of Bayer 205 will be less 
noticeable. But here also man is in the long run the 
main reservoir for human strains, and anything that 
reduces his susceptibility will be of ultimate value 
in controlling the disease. 

To the medical man in Africa there is still some- 
thing mysterious about the action of Bayer 205 and 
its curious potency against man’s trypanosomes, 
and this may explain to some extent the rather vague 
fears entertained in certain quarters about its use 
as a prophylactic on a large scale. Dr. Van Hoof, 


however, informs me by letter that the results 
obtained with Bayer 205 and T. gambiense in the 
rast infected areas of the Belgian Congo suggest the 
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need for circumspection in the employment of the 
drug, and his figures will be awaited with great 
interest. 

With increasing confidence, inspired by the know- 
ledge that for three months at least the majority 
of those inoculated are safe, both the administrator 
and the native himself will find a way to that genuine 
coéperation which is so essential to success in this 
particular problem. Once freed from the dreaded 
old-time consequences of detection as a sufferer— 
removal to a distant hospital, wholesale evacuation 
of the homeland, and all the well-remembered restric- 
tions and dislocations imposed in the days of our 
comparative ignorance and inexperience—the native 
will willingly come to the help of the authorities by 
searching out and reporting early cases of the disease, 
and coéperating to the full in any local measures 
that may be prescribed. 


Conclusions 


(1) A dose of 2-0 g. of Bayer 205 administered to 
an adult may be expected to confer protection against 
T. gambiense and T. rhodesiense for at least three 
months. The protection may last much longer. 

(2) One volunteer (Z.F.) resisted infection by 
tsetse for 327 days after he had received 1-0 g. of 
Bayer 205. 

(3) In a proportion of those protected by Bayer 205 
and exposed to infection with human trypanosomes, 
infection when it does at length occur may be of a 
cryptic type, the patient showing no apparent 
symptoms for two months and possibly longer. An 
infection of this kind may gradually generate typical 
symptoms or it may become merged into a subse- 
quent infection superimposed upon it and ruuning a 
normal course. Cryptic infection can however arise 
independently in nature, apart altogether from the 
administration of any drug. 

(4) A consideration of the behaviour of the volun- 
teer Z. F. suggests that frequently repeated inocula- 
tions of living trypanosomes during the three or 
four months immediately following the administra- 
tion of Bayer 205 lead to the establishment of a 
more prolonged immunity than that conferred by 
the drug alone without such frequent exposures to 
infection. If this is true, then the more intense the 
exposure in nature to infective tsetse the greater 
the benefit derived from the prophylactic. 


Dr. W. H. Kauntze, director of medical services, Uganda 
Protectorate, has helped in a variety of ways by placing 
at my disposal his advice and the resources of his depart- 
ment. To Dr. J. Black and his colleague, Mr. Barkat 
Singh, of the Medical Department, Entebbe, I am indebted 
for continuous help throughout this research. All 
preliminary examinations and all treatment of the 
volunteers were carried out by these two officers. That 
no mishap of any kind has occurred is a tribute to their 
care and skill. 
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THE 
ANTAGONISM BETWEEN CURARINE 
AND PROSTIGMIN 
AND ITS RELATION TO THE MYASTHENIA 
PROBLEM 


By GRACE Briscor, M.B. Lond. 


(From the Physiological Laboratory, London (R.F.H.) 
School of Medicine for Women) 


THE beneficial effect obtained in cases of myasthenia 
gravis by injection of prostigmin, reported by 
Dr. Mary Walker? and confirmed by other workers, 
has centred attention on the pharmacological mode 
of action of this drug, an analogue of eserine.* The 
reasons which led to this important observation 
were the resemblance between myasthenia and 
mild curare poisoning and the well-known antagonism 
between eserine and curare. Blake [Pritchard ? * 
has made advances by showing (1) that the form of 
the myogram in myasthenics differs markedly from 
the normal, showing quick fatigue with high rates 
of stimulation, and (2) that prostigmin restores the 
myogram to the normal form while simultaneously 
restoring the patient's strength. 

The object of the present paper is to show that 
a parallel observation can be made experimentally. 
The myogram of the cat’s quadriceps, showing 
quick fatigue under mild curarisation, can be restored 
to normal by a large dose of prostigmin such as would 
cause acute depression in fresh unpoisoned muscle. 
Some observations on the peripheral effects of 
(1) prostigmin alone, and (2) varying doses of curarine 
and prostigmin together will be given which suggest 
an explanation of this paradoxical effect. Details 
of technique have been given in other publications. 
The nerve-muscle preparation has been the quadriceps 
of the cat with circulation intact, and the movement 
of extension of the knee has been recorded. The 
cut nerve has been stimulated by neon lamp dis- 
charges which can be readily altered, both in strength 
and frequency.® 

Control myograms are first taken, showing the responses 
to short spells (1-2 secs.) of different rates and strengths 
of stimuli. A small dose of curarine chloride is then 
injected intravenously. In a few minutes the contraction 
caused by the fast rate is not maintained as in the control 
but rapidly gives way. The myogram closely resembles 
that seen in myasthenics in response to fast rates. At 
this point a large dose of prostigmin (1 c.cm. for a 3-kilo 
cat, preceded by atropine) is given intramuscularly 
In a few minutes the myogram improves and returns 
to the normal (Fig. 1). Control experiments show that 
recovery due to gradual elimination of curarine would 
take an hour or more. 

An indication of the mode of action of this 
antagonism is found by studying the peripheral 
actions of prostigmin and curarine separately in 
fresh unpoisoned muscle. The two factors in the 
myogram affected by these drugs are (1) height of 
contraction, (2) maintenance of the same. 


THE ACTION OF PROSTIGMIN ALONE 
Prostigmin in the large dose indicated produces a 
marked and characteristic effect. 
Five rates of stimulation (30, 50, 75, 105, and 150 per 
sec.) at submaximal and supramaximal strengths are 


* Prostigmin was used in these experiments because it has 
been extensively employed clinically. Eserine has given similar 
experimental results. There is no reason to suppose that 
prostigmin has any particular advantage over the better known 
substance eserine. 
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FIG. 1.—Cat, 2°9 kg.; quadriceps. Time in seconds. Con- 
traction is downwards in all tracings. Rate of stimulation, 
150 per sec. Strength, just under maximal. (A) Control 
curve of normal muscle. (B) Same stimulus. Mild curarisa- 
tion, 0°25 mg. per kg. intravenously. Tension not main- 
tained. Arrow indicates cessation of stimulus. (C) Fourteen 
minutes after injection of 1 c.cm. prostigmin intramuscularly 
preceded by atropine 2 mg. Tension maintained. Improve- 
ment in contraction was noticed four minutes after injection. 


tested. Controls show that fast rates produce larger 
contractions than slow ones. Sometimes rates 105 and 
150 per sec. produce contractions of equal size. 

A few minutes after the intramuscular injection of 
prostigmin a progressive change is seen in both the size 
and shape of the myograms. The response to the fastest 
rate with strong stimuli is most affected, being both 
diminished in size and less well maintained, until 
eventually at the end of 10 to 20 minutes it is smaller than 
the response to the slowest rate and is twitch-like in 
character (Fig. 2). At the height of the depression, 
rate 75 per sec. usually produces the largest contraction 
and rate 150 the smaHest.*?’ This alteration in relative 
size of contraction is seen both with submaximal and 
supramaximal stimulation. 


A third characteristic change is seen in prostigmin 
and eserine poisoning, but not with curarine. It 
is a modification of the initial curve of contraction 
which affects all responses. Normally the leg rises 
to full extension in one movement. After prostigmin 
with slow rate stimulation the movement is interrupted 
by a temporary falling back, after which the move- 
ment of extension is resumed. In cases of mild 
poisoning this jerk may not be more than an accentua- 
tion of the backswing which is often seen when a 
heavy limb is thrown suddenly into full extension 
by a supramaximal stimulus. In deep poisoning 
with fast rates of stimulation there is no recovery 
from this early depression and the response therefore 
becomes twitch-like. The myograms show that 
with all rates of stimuli the first movement of 
extension is alike, but the recovery from ‘ inhibition ”’ 
is swift in the slow rate responses. Extension there- 
fore can still be maintained. These changes are 
more pronounced with a greater degree of poisoning. 
With weak submaximal stimuli similar changes may 
be seen, but the interruption occurs earlier in the 
curve of contraction (Fig. 3). During elimination 
of the drug the notch gradually disappears, until 
eventually the myograms show as smooth a curve 
as in the controls. To sum up, there is in prostigmin 
poisoning a progressive deterioration affecting both 
height and maintenance of contraction which is 
more marked in the responses to the faster rates 
with supramaximal stimulation. 

The first signs of recovery from prostigmin poison- 
ing usually appear within an hour of administration. 
Progress is very gradual and the effect of the drug 
can be traced for several hours. Recovery is 
considered complete when the fastest rate produces the 
largest contraction, which holds for a period of at 
least two seconds without loss of tension. 
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THE ACTION OF CURARINE ALONE 

The peripheral action of non-paralytic doses of 
curare is well known. Bremer and Titeca*® have 
shown that contraction is not maintained whatever 
the rate of stimulation—i.e., 10 or 70 per sec. These 
observations have been confirmed. ® 

The point to be noted in responses to different 
rates after moderate doses of curarine (0-3 mg. per 
kilo) is that there is no fundamental change in the 
sizes of the contractions relative to each other. As 
in the control series the faster rates produce the larger 
contractions; that is, normal order is retained, 
though all the contractions are reduced in size and 
are twitch-like in character (Fig. 2c). This is in 
direct contrast to the condition following prostigmin 
poisoning. 

THE ANTAGONISM OF PROSTIGMIN TO CURARINE 

If curarine be given in doses which cause temporary 
paralysis a large dose of prostigmin will halve 
(approximately) the time of recovery. For instance, 
a moderate dose of curarine produced in 12 minutes 
a paralysis which lasted for 4 minutes, after which 
small twitches reappeared. .In 40 minutes recovery 


PROST/G MIN 


° 


CURARINE 





FIG. 2.—Quadriceps. All stimuli supramaximal (double just 


maximal strength). (A) Controls. Five responses to different 
rates of stimuli. Rate 30 per sec. produces smallest contrac- 
tion and rates 105 and 150 the largest. Controls were also 
taken in reverse and random order. (B) Same stimuli, after 
prostigmin. Rate 75 produces largest contraction and 
rate 150 the smallest with rapid loss of tension. Response 
to rate 30 shows brief relaxation followed by recovery. 
(C) Another preparation. Twitch-like responses to all rates 
after curarine. Stimulation continued for at least one second. 
Arrow shows cessation of stimulus. Contractions larger with 
increases of rate. 
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FIG. 3.-—Quadriceps. Submaximal stimulation. Control con 
tractions showed smooth curves and increase of size with 
increase of rate. Time, one second. Upperrow: Submaximal 
responses during recovery from deep prostigmin poisoning 
injection 25 minutes earlier. Slower rates produce larger 
contractions. Well-marked notch in all tracings and coarse 
tremor. Lower row: Same stimuli. Ten minutes later, 
notch less well marked. Slowest rate produces smallest 
contraction. Two hours after injection curves were as smooth 
as in controls and rates 30 and 50 gave smaller contractions 
than the three faster rates. Supramaximal fast rate re sponses 
still showed some depression, 


was still incomplete—i.e., a slow rate of 30 per sec. 
could just maintain a contraction for 5 seconds 
without sign of failure. At this point a second 
similar dose of curarine was given which caused 
paralysis in 1 minute. Atropine and _ prostigmin 
were now injected and a similar stage of recovery 
was reached in 23 minutes—i.e., a stimulus of slow 
rate maintained a contraction for 5 seconds. 

It has already been shown (Fig. 1) that the quick 
fatigue produced by mild  curarisation can be 
restored to normal by an injection of prostigmin. 
It is remarkable that this antidotal action which 
restores responses to all five rates is secured by giving 
poisonous doses of prostigmin such as would cause, 
in normal muscle, the marked depressant effects 
illustrated in Fig. 28. There may be no sign of 
characteristic prostigmin depression. Contractions 
have been recorded, showing normal curves, for a 
period of over four hours after injection of the drug. 
When the initial dose of curarine was smaller, slight 
signs of prostigmin effect could be detected about 
an hour after injection of the antidotal large dose 
in that response to rate 150 was smaller than response 
to rate 105. 


ANTAGONISM OF CURARINE TO PROSTIGMIN 


When an animal deeply affected by prostigmin 


receives a dose of curarine (0-3 mg. per kilo) capable 





FIG. 4.—Quadriceps. Stimuli supramaximal in strength. 
(A) Normal responses to rates, 30 and 150 per sec. 12°8 P.M. 
Prostigmin, 1 c.cm. (B) 12.39 P.M. Slow rate response shows 
temporary relaxation and recovery. Fast rat 





response 1s 


twitch-like and smaller. 12.40 P.M. Curarine, 0°3 mg. per kg 
(C) 12.41 P.M. Both responses nearly normal. 








of producing in the normal animal twitch-li 


ike 
responses to all rates a striking antagonistic eflect 
isseen. The small twitch-like responses to the fast 
rate (150 per sec.) are suddenly Improved they show 
less depression and become large than response 
produced by the slow rate stimuli 30 per sec 

This result occurs in less than a minute (Figs. 4 and 5 


If the doses are fortunately balanced there m: 
an almost comple te restoration to the normal and the 
notch disappears from submaximal contractions 
Usually the restoration is incomplete and does not 
last long. In a few minutes the characteristic 
curarine effect becomes predomin int. All the 
myograms show depression but normal grading 
resumed in that the faster rates produce larger 
contractions. The presence Of prostigmin, howeve! 
diminishes the degree of depression produced by the 
curarine, 

If a smaller dose of curarine (0-15 mg. per kilo 
be given, the antagonistic effeet mav show itself o1 
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FIG. 5.— hx rds take I 

spells of supramaximal sti ili ever te SCCO! Ra 
raised between each spe ) ( rf 150 per se \ 
taken in same sequence A) Before prostigmir Rate 
sinallest contractior LB After prosti Rate l 
stnaliest contraction and twitch-iike ( imute i 
intravenous injection of curarine, 0 me. per keg ( 
nearly restored to nor il Little curarine effect de I 
so >me. per kg. curarine Was given one and a half he 
later >) Kight minutes after second dose rypical curarine 
effect All contractions are twitch-like and faster rate z 


larger contractions, 


by reducing the time of recovery from prostigmin 
poisoning from several hours to one hour—i.e., there 
is a complete absence of curarine depression. 


Discussion 


The work of Loewi, Dale, and many others has 
brought great support to the theory of a chemical 
transmitter of excitation between nerve-ending and 
effector organ.’® It is known that eserine delays 
the normal swift destruction of this transmitter by 
the esterase in the blood, thus causing accumulations 
The present experiments indicate that such accumula 
tions are capable oft causing depressant effects in 
normal muscle contractions. Can the paradox il 
effect of function in 
unpoisoned muscle restoring function in curarised 
muscle—be explained on this theory 

Two different solutions can be offered The first 
supposes that the fault in curare poisoning and in 
myasthenia gravis lies in the too rapid destruction 
(or insufficient production) of transmitter. This fault 
in both cases would be rectified by the delaying action 
of prostigmin on the destruction of the transmitter 
and normal contractions would follow. Conversely, it 
muscle poisoned by prostigmin the delay in destruc 
tion of transmitter would be counterbalanced by ths 
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speeding-up action of curarine. The second explana- 
tion, suggested to me by Sir Henry Dale, is that 
curarine counteracts the depressant effects of prostig- 
min not by affecting the output or stability of the 
transmitter but by raising the threshold for its 
depressant action when excess is present. On the 
other hand, if curarine raises the threshold for 
stimulation, prostigmin would counteract the 
depressant effect of curarine by increasing the amount 
of transmitter which would enable the obstacle of 
raised threshold to be overcome. An observation 
has been made by Dale and his associates which 
is in favour of the latter suggestion. They have 
shown that there is no obvious fall in the amount 
of transmitter, identified by them as acetylcholine, 
in the venous effluent of an eserinised muscle whose 
contraction has been blocked by curarine. It is not 
possible at present to decide between the alternative 
theories. 

That the depressant effects in prostigmin and 
curarine poisoning respectively are not identical in 
origin is suggested by a comparison of the myograms 
resulting from different rates of stimulation. Although 
twitch-like responses are obtained with both drugs 
in myograms from the fast rate, a marked difference 
occurs with the slower rates. Under curarine each 
contraction, whether with slow or fast stimulation, 
starts normally and then fails at once. With deficiency 
of transmitter or rise of threshold there is no reason 
why the relative sizes of the contractions should be 
disturbed. Under prostigmin the fast rates produce 
contractions which are deficient in size and power 
of maintenance, but the slow rate myograms are 
less affected. It is difficult to explain this result 
unless it be accepted that excess of transmitter can 
‘*‘ blanket ’” contractions when high rates and strong 
stimuli are accentuating such excess. The notching 
in the initial curve of contraction is also difficult 
to explain. It may be due to a kind of “ adaptation ” 
to excess of transmitter, which in the fast rate 
myograms does not have time to show itself. 

It is clear from these experimental findings that some 
balance, in relation either to the rate of destruction 
or to the threshold, has to be preserved if the nerve- 
muscle unit is to function efficiently. This balance 
can be readily upset or restored by either of the drugs 
studied. Recent work by Cowan” indicates that 
neither nerve trunk nor muscle-fibre is affected by 
prostigmin, so that by exclusion the site of its action 
must be the neuromuscular junction. This has 
long been recognised in the case of curare. 

To apply these results to the problem of myasthenia : 
if this condition is really akin to curare poisoning 
either of the two solutions offered would explain 
the temporary alleviation procured by prostigmin. 
Stedman '* has estimated the choline esterase of 
blood in (a) myasthenics, (b) normals. He found no 
excess of esterase in the first group. If it be accepted 
that the esterase content of the blood is a measure 
of its concentration in the tissues this piece of evidence 
is against the theory that the condition of myasthenia 
gravis is due to the excessive destruction of 
acetylcholine by the enzyme in the blood. 


Summary 


The peripheral actions of prostigmin and curarine 
have been studied separately showing that either 
is capable of producing acute depressant effects, which, 
however, are not identical. Their mutual antagonism 
is such that normal muscular action can be preserved 
when poisonous doses of the drugs are exhibited 
together. These results can be explained on the 
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theory of chemical transmission of excitation. Their 
application to the myasthenia problem is discussed. 
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ROLE OF ULTRA-VIOLET RAYS IN THE 
DEVELOPMENT OF CANCER 
PROVOKED BY THE SUN 


By Pror. A. H. Rorro 
DIRECTOR OF THE INSTITUTE OF EXPERIMENTAI 


MEDICINE AND 
CANCER RESEARCH, BUENOS AIRES 


IN 1932, in a paper! on the part played by the sun’s 
rays in the causation of skin epitheliomata, I pointed 
out that though this suggested «xtiology has produced 
some very interesting communications, none of their 
authors (Dubreuilh, Gougerot, Larabi, &c.) has 
adequately explained the process by which the 
transformation to malignancy takes place. 

My own first observations on this process were 
published in 1928,? when I drew attention to the 
high incidence in the Argentine Republic of cutaneous 
epitheliomata, localised exclusively on the face and 
on the back of the hands. Among 5000 cancer 
patients attending the Cancer Institute of Buenos 
Aires none showed cancer of any part of the skin 
covered by clothing (except in two or three cases 
where tumours developed on nevi or burn scars). 
The predilection of cutaneous cancer for regions 
exposed to the sun is shown by the following rates 
obtained at the Institute : 


EPITHELIOMA OF SKIN (1500 CASES) 


(a) Regions exposed to (6) Regions protected by 


the sun. ° clothing. 0 
Skin, face os e+ 95-51 Hairy skin... ee 1-02 
Skin, back part of the Foot .. he on 0-52 
hands ee oo 68ST 


In the face the parts most often affected are those 
most prominent and exposed ; for example, the nose 
bears 61 per cent. of the facial epitheliomata, com- 
pared with 18 per cent. on the cheek and hardly any 
on the forehead. It is also found that men are more 
receptive (70-9 per cent.) than women (29-1 per cent.), 
the lower incidence in women being related to the 
care they take of their skin, protecting it with powder. 
The few epitheliomata seen in females have been 
only in countrywomen and those of very humble 
standing who do not bother to protect their skin. 
The lesions develop both in workmen and in those 
of the higher social classes who have to expose 
themselves to the sun all day—e.g., farmers and 
planters. Sufferers from epithelioma are generally 
found to have very white (photosensitive) skins, and 
I have not seen a single case in natives, negroes or 
mulattoes. The patients have a peculiar aspect : 


the face up to the brim of the hat, and the hands 
up to the sleeves of the coat or shirt, present at first a 
diffuse erythema, and later numerous pigmented zones, 
which contrast with the white skin of the forehead 
and the forearm. These pigmented zones get more 
pronounced and hyperkeratotic ; then they ulcerate 
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and become cancerous. These changes are asso- 
ciated with hypercholesterol of the tissues exposed 
to the sun, known ‘cholesterol mask ”’ 
** cholesterol gloves.” 


as and 

The hyperkeratosis which leads on to the epithelioma 
is dominated by a photodynamic mechanism, and 
for fulfilment of the process the following factors are 
necessary : the living cell, a sensitising photodynamic 
substance, the presence of oxygen, and the rays of 


the sun. Consequently I ascribe great importance 
to a substance, cholesterol, which is always present 


in 


the living protoplasm, and plays an active part 
in 


cell development. Experiment has shown that 
it is present in excess in cancerous tissues, that it is 
heliotropic, and that it has photo-activity. Moreover 
we find that the parts of the face most exposed to 
the sun (nose) which develop the highest percentage 
of epitheliomata have also the highest content of 


cholesterol. This is seen from the following per- 
centages based on 302 cases of facial skin cancer 
examined at the Institute : 
Incidence of epithelioma. Cholesterol content of dried 
‘70 skin. % 
Nose ‘ 61-40 Nose 0-74 
Cheek .. 18-00 Cheek 0-50 
(Abdomen) 0-06 (Abdomen) 0-20 
As a result of these observations, experiments 
have been undertaken which confirm the view I 
have outlined. In white rats I have obtained 


tumours of different histopathogenesis (epitheliomas 
and spindle-cell sarcomas) in unprotected parts of the 
skin (ears and ocular conjunctiva). These tumours 
have developed under the influence of the total sun 
rays or under ultra-violet rays with a wave-length 
of 1800-3400 A In animals, as in human beings, 
the skin is found to have an abnormally high choles- 
terol content before the development of the tumours. 
A summary of the experiments made on a series 
of 10 rats, with ultra-violet rays from a Hanau 
apparatus, is given below. 

Three of the rats died from insolation, the experiments 
having been carried out in summer. When the temperature 
was very high, a ventilator was placed over the animals. 

The period of exposure was gradually increased, the 
doses of ultra-violet rays being equal to the average of 
the sun units, measured with the dosimeter 8.V. At 
first irradiation lasted 5 minutes; it was then increased 
and after fourteen days it had reached 1200 minutes daily. 
The longest test lasted nine months and five days. The 
rats were fed in the non-irradiate d 
control animals, none of which developed cancer. 


same way as the 





FIG. 2 (Rat 3). 


—Ear tumour. Highly anaplasic 
down to the cartilage. 
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FIG. 1 (Rat 1).—Spindle-cell sarcoma of the conjunctiva of 
the eye, partly covered by Malpighian conjunctival epithelium. 


The following Table summarises the results 
obtained. 
Results of Ultra-violet Irradiation of Pats 
Duration of 
Rat the process in | ' 
No. months and AES Provence 
days 

1 Sm. id Knormous sarcoma of eye Multipl 
lesions, papillomatosis, and hyperkera 
tosis of the ears. 

2 8m. 28d Large cancroid of left ear Multiple 
lesions, papillomatosis, and hyperkera- 
tosis. Spindle-cell sarcoma of right ear. 

5 8m. 20d Enormous spindle-cell sarcoma of neck, 
previously shaved. Multiple hyper- 
keratotic lesions : papillomatosis of 
the ears. Voluminous cancroid of left 
ear. 

4 8m. 12d Large tumour of eye (spindle-cell sar- 
coma). Multiple formations on ears ; 
hyperkeratosis, papillomatosis, and 
epitheliomata. 

5 7m. 6d.) Large tumour of eye (spindle-cell sar- 
coma). Multiple formations on ears ; 

6 om hyperkeratosis and papillomatosis. 

7 9m. 5d. Enormous epithelioma formed on ear; 
multiple hyperkeratotic lesions and 


papillomatosis. 


In looking for records of similar experiments I 
have found two papers by Findlay * who has induced 
papillomata and epitheliomata 
in mice by exposing them to 
ultra-violet rays. But these 
animals had been artificially 
depilated with sodium sulphide. 
In a third paper Putschar and 
Holtz ® report having obtained 
epitheliomata of the ear, but 
they do not mention spindle 
cell sarcoma, 

The second part of my 
experiments was intended to 
elucidate the process by which 
the rays cause the to 
become cancerous. I regard 
this process as a vital pheno- 


cells 


menon which can only take 

place in the presence of certain 

sensitising substances, which 

are activated by the sun's 

rays. My observations ® on 

; cholesterol show it is increased 

a ta in amount in the skin of 
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animals irradiated in certain regions, and they 
have been confirmed by Kawaguchi.’ 

In naturally hairless regions (ears) I have been 
able to demonstrate any excess of cholesterol in 
the skin before any of the histological changes of 
cancer could be detected. The inerease in cholesterol 
of the irradiated ear in relation to the non-irradiated 
ear reaches a very high figure (1-5 g.%). 


SUMMARY 


It is clear that the rays of the sun and of the actinic 
spectrum will produce malignant tumours without the 
intervention of other agents. In rats the tumours 
are of epithelial type—epitheliomata with conspicuous 
anaplasia, and large sarcomata of the spindle-cell 
type—and they attain their largest size after seven to 
nine months. They grow in the regions naturally 
free from hair (ears and conjunctiva) or artificially 
depilated. The process begins with hyperplasia, 
hyperkeratosis, papillomatosis. The action of the 
rays is not specific for particular kinds of cells, for 
the epithelial cells and the conjunctiva respond in 
the same manner to the rays. The proportion of 
animals’ developing tumours is very high (all of 
7 surviving rats), and in the same animal both 
sarcoma and epithelioma may be observed. The 
irradiation produces a local excess of cholesterol 
which can be detected before there are any histo- 
logical changes. In view of the heliotropism and 
photo-activity of cholesterol I look upon its increase 
as highly significant. 

ADDENDUM 

Since this paper was written I have made further 
observations and I would like to add the following 
conclusions, 

Exposure to the sun’s rays is in itself sufficient 
to produce malignant tumours in 70 per cent. of rats 
and mice. The process takes 7-10 months passing 
through hyperplasia and papillomatosis, and the 
carcinomatous and sarcomatous animals alike die 
in a state of cachexia with metastases in lymph- 
glands. In the development of cancer in this way 
cholesterol plays an important part as a photo- 
active, heliotropic, and energising substance. Experi- 
ments performed with. different sorts of rays (total 
sun, filtered sun, ultraviolet ra;s, luminous rays, 
neon gas, and short Hertzian waves) show that the 
power of the rays to produce tumours depends on 
their actinic and not on their luminous intensity. 
Histologically the lesions obtained closely resemble 
those observed in persons with photosensitive skins 
which have been much exposed to the sun, and 
these observations emphasise the danger of such 
exposure, 
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RoyaL DzVON AND EXETER HospiraL.—There 
is a loss at this hospital of over £4000 on the 
year’s working and the financial position is less satis- 
factory than for many years past. The cost of road 
accidents is large, while various internal improvements 
and a greater number of patients have also increased 
experises. About 30 beds will shortly be added and it is 
essential that the number of annua! subscribers should 
also grow. 
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GONADOTROPIC HORMONES IN THE 
TREATMENT OF STERILITY IN MAN 


By V. E. Luoyp, M.B. Lond. 


DIRECTOR OF THE VENEREAL DISEASES DEPARTMENT, 
GUY’S HOSPITAL, LONDON 


Ir seems to have been clearly established that 
the normal descent of the testes into the scrotum 
is closely associated with the action of gonadotropic 
hormones. The recent clinical trial of such hormones 
in the treatment of delayed descent of the testes in 
man has resulted in an encouraging proportion of 
successes. The initiation and degree of spermato- 
genesis in animals also appears to be under hormonal 
control. Excision of the anterior lobe of the 
pituitary gland is known to be followed by cessation 
of spermatogenesis as well as atrophy of the accessory 
reproductive glands, and the return of spermatogenesis 
after implantation of anterior pituitary tissue has 
also been reported. 

Schockhaert! has successfully used gonadotropic 
hormones to induce precocious spermatogenesis 
in birds, but the many attempts to influence the 
immature mammalian testis in the same way have 
given uncertain results, and clinical improvement 
following the administration of these hormones 
in the treatment of azodspermia or oligospermia 
in man has rarely been described. Brosius and 
Schaffer? record one case of azoéspermia following 
mumps orchitis in which therapy with urinary 
gonadotropic hormones was followed by the produc. 
tion of motile spermatozoa; Brosius* has also 
reported pregnancy after the use of these hormones 
in one case of deficient spermatogenesis in man. 
There are so few reports of this kind, however, that 
the following eases are likely to be of interest. 


CasE 1.—Man aged 27. Married three years without 
children ; no contraceptives had been used. On examina- 
tion in November, 1932, his general condition was good, 
and his secondary sex characters normal except for lack 
of full development of adult male voice. He had suffered 
from mumps after puberty, but there had been no known 
orchitis. Both testes were smaller and softer than normal ; 
the epididymes were thin and flaccid; the prostate gland 
was small; and the seminal vesicles could not be 
palpated. After detailed inquiry, sexual desire, potency, 
ejaculation, and orgasm were considered to be normal. 
The patient’s wife had been seen by Mr. Frank Cook 
who had found no evidence of any disease or abnormality 
of the pelvic viscera. 

A first specimen of semen was examined in December, 
1932, 23 hours after coitus; the volume was 3°5c.cm. 
and it contained 2 million spermatozoa per c.cm., none 
being motile. Films stained with iron hematoxylin and 
eosin showed 24 per cent. of abnormal spermatozoa. 
As only two days had elapsed since the previous coitus 
a further specimen, obtained after a longer interval, 
was examined in February, 1933. This specimen, which 
showed no motility 12 hours after production, contained 
14 million spermatozoa per c.cm. Advice was given as 
regards sexual rest, open-air exercise, and increase of the 
protein and vitamin content of the diet. A third examina- 
tion of the semen in May, 1933, gave a spermatozoa count 
of 22 millions per c.cm. and showed about 50 per cent. 
motile spermatozoa 14 hours after production. 

Following this response a course of injections of a urinary 
gonadotropic hormone (Parke Davis and Co.’s Antuitrin 8) 
was given at approximately weekly intervals, in doses 
equivalent to 100 rat units, for a period of four months. 
The last of these injections was given in December, 1933, 
and pregnancy of the wife was diagnosed in March, 1934. 
A final examination of the semen a few weeks later showed 
a high degree of motility 11 hours after production and 
the maintenance of motility of some spermatozoa up to 
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22 hours. The spermatozoa content of this specimen, 
which was 6c.cm. in volume, was 69 million per c.cm. 
A differential count revealed abnormality of 8 per cent. 
A normal full-term child was born in October, 1934. 

The main features of this case are set out in Table I. :— 


TABLE I.—Examinations of Semen in Case 1 





: Total 
, , Hours Motile “ Abnormal 
Date. pa. —_ before  sperma- , a dead sperm. 
: “exam. tozoa. ih (per cent.). 
Dec., 1932 3°5 23 Nil. 2 24 
Feb., 1933 ? 12 os 14 t 


TREATMENT DIRECTED TO EXERCISE AND DIET 


May, 1933 4 14 About 50% 22°5 17-5 


TREATMENT WITH ANTUITRIN 8 SEPT.—DEC., 1933 
Apr., 1934 6 11 About 50% 69 | 8 


' 


CasE 2.—Aged 27. Married five years and childless ; 
no contraceptives had been used. When aged 24 the 
patient had suffered from an attack of mumps with rigbt- 
sided orchitis. There was no history of any venereal 
disease. Two years previously he had had medical 
treatment for a suspected duodenal ulcer. His wife had 
recently been examined by Mr. Cook and considered free 
from any pelvic visceral disease or abnormality. On 
examination in March, 1933, the general condition was good 
and the secondary sex characters well marked. The 
penis, urethral meatus, and left testis were normal, but 
the right testis was of small size, though its sensitivity 
was normal. Both epididymes were apparently empty 
and almost impalpable ; the prostate gland was abnormally 
small; and both seminal vesicles were only partly 
distended. 

The first specimen of semen examined in May, 1933, 
was 2 c.cm. in volume, and less than a dozen feebly motile 
spermatozoa were seen three hours after its production. 
The spermatozoa count was 7 million per c.cm., and a 
differential count of stained films showed 17 per cent. 
of abnormal spermatozoa. Bi-weekly injections equivalent 
to 100 rat units of antuitrin S were given during June and 
July, 1933. Sexual rest and an increase in vitamin-rich 
foods were advised. At the second examination of 
semen in November, 1933, the volume was 15 c.cm. 
and only six feebly motile spermatozoa were noted three 
hours after production. The spermatozoa count, however, 
had risen to 52 million per c.cm., and the proportion 


TABLE II.—Ezamination of Semen in Case 2 


Total 


- ,| Hours Matile Bae Abnormal 
Date. pe before ae mill. per sperm. 
— 1 ak ' ane (per cent). 
-cm.). 
May, 1933 2 3 Less than | 7 17-2 
12 
ANTUITRIN 8 DURING JUNE AND JULY 
Nov.,1933| 15 | 3 (|6(feebly)| 52 | 125 


ANTUITRIN S DURING NOVEMBER AND DECEMBER 
May, 1934 3°5 5 About 10% 75°5 10°5 
(highly 
active) 


abnormal was reduced to 12°5 per cent. A further series 
of injections of antuitrin S was given once weekly during 
November and December, 1933. A third examination of 
semen followed in May, 1934, when the volume was found 
to be 3°5c.cm. There were about 8 per cent. of motile 
spermatozoa, some highly active, five hours after coitus, and 
the spermatozoa count was now 75°5 million, with 10°5 per 
cent. abnormal. In view of the increase in the numbers 
of spermatozoa nc further treatment was given. Pregnancy 
in the patient’s wife was diagnosed in April, 1935, and a 
healthy child, 10 lb. in weight, was born last November. 
Table II. summarises the various counts made, 
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In both these cases the number of spermatozoa 
increased and their quality improved after administra- 
tion of gonadotropic hormones. In both of them, 
moreover, the treatment was followed by pregnancy 
of the wife leading to birth of a normal full-term child, 
although the marriages had previously been sterile 
for periods of three and five years. 
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THREE ARTERIAL EMBOLECTOMIES IN 
THE SAME PATIENT 


INCLUDING ONE IN EACH FEMORAL ARTERY 


By H. I. Deitrcnu, M.S. Lond., F.R.C.S. Eng. 
RESIDENT SURGICAL OFFICER, BRADFORD ROYAL INFIRMARY 


ONLY ten cases of successful arterial embolectomy 
have been recorded in Great Britain. The case here 
reported is the first, sc far as I know, in this country 
of successful femoral embolectomy, and it is singular 
in that in this man embolectomy has now been suc- 
cessfully performed upon both his femoral arteries 
at an interval of a year. He has had altogether three 
separate emboli removed from three different sites— 
one in January, 1934, and two others in December, 
1935. The patient illustrates the after-history of 
embolectomies as described in a recent leading article 
in THE LANCET,! and shows that the prognosis of 
successful embolectomy is that of the primary condi- 
tion, and is net, or should not be, affected by the 
operation itself. 


FIRST ILLNESS 


The patient was a man, aged 44, suffering from auricular 
fibrillation and edridden on and off for 18 months. 
He was admitted to hospital Jan. 4th, 1934, with a history 
that a week previously he had had an attack of agonising 
colicky pain across the lower part of the abdomen, so 
severe that in spite of being bedridden, he had to get up 
and walk about to relieve the pain. His bowels moved, 
but he passed no blood. At the time, and subsequently 
until his second operation, I assumed that this pain was 
due to a small mesenteric embolus. Iam now convinced 
however that this pain was spasm in the large vessels 
on the posterior abdominal wall, due to the passage of the 
embolus. At 9.45 p.m. on the day of admission there was 
a sudden feeling of numbness in the left knee. This was 
painless at first and gradually spread down his leg to the 
foot. The limb felt cold and dead and when he touched 
it with his other foot it felt *‘as though it belonged to 
someone else.”” Within 15 minutes the numbness changed 
to a tearing, burning pain; the limb felt as if it were 
bursting, as though the skin was too tight, and the pain 
began to spread up the thigh. It was, he said, worse than 
anything he had suffered in his life, and it persisted 
unchanged until operation. He applied compresses 
of scalding water to the leg, but these failed to relieve the 
pain, and it was only slightly alleviated by morphia 
gr.}. Dr. L. L. Hurwich saw him and diagnosed the 
condition immediately as one of embolus of the femoral 
artery and sent him to hospital, where he was admitted 
at 12.30 a.m. on Jan. Sth. 

Examination.—I saw him at 1.30 4a.m.; he was still in 
a condition of extreme shock, pallid and sweating, with 
drawn face and suffering intense pain in spite of the 
morphia. His left lower limb below the middle of the 
thigh was cold, shrunken, marbled, and felt greasy to the 
touch. It was anesthetic and voluntary movements 
were absent. Pulsation could only be felt in the upper few 


1THE LANCET, Jan. 4th, 1936, p. 33. 
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inches of the common femoral artery—i.e., in the region 
where one feels it in the normal thigh—but not in the 
vessels about the ankle, 

The operation was begun at 2.30 a.M., and as the pain 
had commenced above the knee his popliteal artery was 
first explored under local anesthesia, together with 
morphia, hyoscine, and atropine. The artery was readily 
exposed and found to be collapsed ; it was obvious that 
the block was higher up. The femoral artery was there- 
fore next explored in Scarpa’s triangle, the pulsation being 
traced down to where it ceased, which was just above the 
origin of the deep femoral artery. The upper margin 
of the embolus could be felt as a sharp edge; its lower 
limit passed imperceptibly into a long clot which extended 
several inches down the superficial femoral artery. The 
affected length of the artery was isolated only on its 
superficial aspect, and fine rubber tubes were passed under 
the vessel above and below the affected segment; it was 
occluded by pulling upon the rubber tubing, thus kinking 
it and complete occlusion was obtained by pressing the 
two parts of the rubber tubing together close to the 
artery. The vessel below the clot was gripped between 
the finger and thumb of the left hand, and a longitudinal 
incision was made over the embolus. As the artery was 
opened the embolus, followed by the clot, was milked 
out in one piece by the finger and thumb from below, 
passing upwards along the vessel. Extrusion was 
accompanied by a gush of blood which, from its direction, 
must have come from the deep femoral artery. The 
milking process was repeated, and a probe was passed 
down the vessel; the incision was then sutured. When 
this was completed pulsation had returned to the exposed 
length of the superficial femoral artery and the patient 
declared that his pain had all gone ; his general condition 
also begain to improve immediately. By the time the 
wound was closed capillary reaction had returned to the 
foot and sensation was also coming back. Pulsation did 
not return to the posterior tibial artery until that evening. 

The wound healed by first intention, and the man was 
discharged home in about two weeks. In May his doctor 
informed me that he was in good health»and that his leg 
had remained normal in all respects. 


During the operation several imeresting facts 
were noted ; that, in the region affected the induction 
of anesthesia was unnecessary, as only above the 
level of the embolus in the artery was sensation 
present in the artery itself ; the tissues in the affected 
area were bloodless ; the superficial tissues appeared 
to be insensitive to the ordinary operative manceuvres 
up to the same level, and this level appeared to 
coincide in the limb very accurately with the level of 
the embolus in the artery. It was difficult to secure 
hemostasis and to appose accurately the edges of 
the incision at the site of the embolus, although it 

yas easy above that level; hzmostasis at the suture 
line was readily obtained in the uninvolved portion 
of the artery, but was delayed in the affected part, 
probably attendant upon the restoration of the 
circulation in the walls of the artery. After suturing 
the vessel the upper part of the incision was dry 
immediately. The lower part required swab pressure 
for several minutes before it, too, became dry. 


SECOND ILLNESS 


On Dec. 14th the patient was readmitted to the hospital 
as an emergency with a history of having had the previous 
day an attack of abdominal pain, vomiting, and diarrhea ; 
there was no blood in the motions. The pain commenced 
to the right of the umbilicus and stayed there for about an 
hour and then moved down to the right iliac fossa and 
also to the right loin. Later the pain became worse and 
also radiated down to the right testis, he vomited every 
time he drank and he could not sleep because of the pain. 
He had no increased frequency or hematuria, and he was 
sent into hospital as a case with possibly renal colic, 
or, from his history, an embolus of the renal artery. 

On admission there were no physical signs obtainable, 
and it was decided to watch him, His urine was normal 
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in all respects, and it was thought most probable that he 
had an embolus. Between Dec. 15th and the morning 
of the 18th he was quite well without any pain or other 
symptoms. At 10.20 a.m. on the 18th he suddenly com- 
plained that he was getting pain in the middle of the thigh 
and his right leg was going dead “‘ just as it had done last 
time.” At 10.30 a.m. when I saw him the right leg was 
exactly as the left had been one year previously, and the 
diagnosis of an embolus at the origin of the right deep 
femoral artery was made. While waiting to be taken to 
the theatre he complained that his left leg was also feeling 
numb, and that he had colicky pain across the lower half 
of his abdomen. On re-examination pulsation was still 
present in the right common femoral, but had disappeared 
from the left. It was therefore thought that in addition 
to the embolus in his right femoral artery he had an 
embolus at the bifurcation of the left common iliac artery. 


Operation was begun at 11.30 a.m., by which time both 
lower limbs were cold, pallid, and anexsthetic. He still 
had no great degree of pain, his complaint being only of 
the numbness. Spinal anesthesia was used, and an 
oblique incision was made cutting through muscle to 
expose extraperitonealiy the left common and external 
iliac arteries, the peritoneum being retracted well to the 
right side. A large embolus was felt in the common 
iliac artery proximal to its bifurcation. The common 
iliac, just below its origin, and the external iliac, well 
below the embolus, were occluded by rubber tubing, and 
the artery was incised just above the clot. Owing to 
the depth and the difficulties of exposure, it was impossible 
to incise the artery, as one wished, completely above the 
embolus. By incising the artery, however, and by 
milking up the embolus I succeeded in removing it intact ; 
its exit was accompanied by a spout of blood which 
appeared to come from the internal iliac. The wall was 
sutured and with swab pressure for a few moments became 
quite dry. After waiting a few minutes pulsation could 
be felt in the external iliac artery, and even before the 
wound was closed, colour had returned to the foot. The 
right common femoral was exposed and an embolus was 
removed in a way similar to that on the left a year 
previously. Here, however, one was able to incise the 
vessel completely above the embolus, and haemostasis 
was immediate and complete on suturing the incision. 
By the time this incision was sutured, pulsation had 
returned to both the posterior tibial and dorsalis pedis 
arteries of the right foot. 

Progress.—Healing of the incisions was uneventful, 
and both legs became normal with the single abnormality, 
that even after two weeks, when he was sent home, pulsa- 
tion had not returned to any vessel in the left lower limb, 
in spite of this the superficial circulation, feeling and move- 
ments were quite normal. This is difficult to explain 
as pulsation was seen and felt to return to the external 
iliac at the operation. The vessel appeared in a state 
of spasm when incised ; suturing was difficult and possibly 
the bites taken of the wall were too large. This, in 
association with the previous embolectomy in the left 
common femoral, might account for the persistent absence 
of pulsation. 


COMMENT 


In all three vessels operated upon there was much 
spasm in the affected portions, and it appeared to 
diminish the size of the artery by more than a half. 
In the first operation an ordinary curved intestinal 
needle was used to suture the artery ; in the second, 
a very small hare-lip needle, which is much more 
suitable to use; but the former, in spite of its size, 
was quite satisfactory. Ordinary fine silk soaked in 
liquid paraflin for half an hour was used on both 
occasions. 

Recently attencion has been drawn to non-opera- 
tive methods of treating the condition of arterial 
embolism, but the operation is so simple and easily 
performed, and can be carried out in the limbs under 
local, or possibly no other anesthetic than morphia, 
&e., that I think no alternative is required. When 


once it has been seen, one does not readily forget the 
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<iramatic relief which is given to a patient by remov- 
ing an embolus, and by the immediate improvement 
in his condition. It seems important to relieve the 
obstruction at a point where not only the main 
but the collateral circulation to a part is simul- 
taneously occluded. Even if some clot remains behind, 
one is sure of freeing at least the collateral circula- 
tion, and this, even if it does not prevent gangrene, 
limits it to the more distal parts of the limb. In 
this patient, when an embolus was removed from the 
junction of the superficial and deep femoral arteries, 
a very strong gush of blood came from the deep 
femoral, so that we felt sure that even if only the 
passage between the common and deep femoral were 
freed, a good circulation would be established. 

In all three operations there was no doubt that 


the embolus, from its size, could not have gone 
further; there was so much spasm below and, to 


some extent, above, that the embolus stood out as a 
definite bulge in the line of the artery. 
sage in these instances, where it could have been 
applied, would have been valueless. In the first 
operation, when about five hours had elapsed between 
onset and operation, a clot about 3 in. long was 
present distal to the embolus. In the second 
third operations, when only an hour had elapsed, 
there was no clot present at all. This is why success 
follows an early operation more often than one long 
delayed. All three emboli were 
masses. 

In the history of this case there were several 
features which are not typical. The site of maximum 
pain was well below that of the embolus, and not, as 
is usually described, directly over the site of impac- 
tion, and the onset which was gradual rather than 
sudden. In his second attack he had no severe pain 
even after an hour. From the history preceding this 
attack I feel sure that his abdominal pain on both 
occasions was due to spasm and to the passage of 
the embolus along the aorta. 


Hence mas- 


and 


tough, solid 


I wish to record my gratitude to Mr. Peter McEwan 
for his kindness in allowing me to treat this case and to 
report it to the Bradford Medico-Chirurgical Society in 
January, 1935, and also for his permission to publish it. 


A CASE OF ALCOHOLIC PSEUDO-PARESIS 


By E. W, ANDERSON, M.D. Edin., 
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NERVOUS DISORDERS, 
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FOR 
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Tue condition known as alcoholic pseudo-paresis 
was more familiar to the older psychiatry than it is 
to that of the present day, and are now 
comparatively rare. Bleuler writes: ‘‘ Probably 
because the concept of paresis has become clearer 
we have not seen for ten years any disease we could 
designate as alcoholic pseudo-paresis.””! As there is 
even a tendency to deny its existence altogether 
I think it desirable to place on record the present 
case, which is the first in my experience. 

The condition was first described as a clinical 
entity by Magnus Huss ? in 1852, but it was recognised 
imperfectly before that time. For example Huss 
quotes Brihl-Cramer’s account of “a condition of 
torpidity of the nervous system associated with the 
appearances of general muscular weakness and thus 
a particular sluggishness of all functions voluntary 
as well as involuntary.” Since Huss wrote, there 
have been many other reports of cases, including a 


cases 
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very interesting one recorded by Régis 3 in 1883 
where the patient had had no fewer than 16 attacks 


of the disorder, in some of 
as general 


which if 
distinguished psvchiatrists 
and in all of which it cleared up completely, 
descriptions of the disorder are to be 
text-books ot 


to £6 


was diagnosed 
paralysis by 
Good 
all 
psychiatry and it is unnecessary 
particulars Like the Korsakow 
syndrome, of which it is a form, it appears to be rather 
commoner in All 
prognosis if aleohol be withheld 

Mrs. A. B., aged 52, was admitted to the 


26th, 1935 This hospital does 


found in 


into here 


women. writers stress the 


cood 


Cassel Hospital 
on July to 


p not admi rgani 
cases but from the account given by her doctor it emed 
that she might benefit from admission 

The family history was essentiall negative, but he 
husband was unable to furnish many details of it or of 
her early life 

Personal history The patient, who had bee th 
stage, was of Scottish birth and extraction and had 
evidently been a difficult child There was a definit« 
history of syphilis. which had been fully treated by a 
distinguished syphilologist who pronounced her free 
of the disease before marriage; the blood Wassermann 
reaction had been negative 15 to 20 years before admissior 
There was also a history of a dropsical tendency 


about 30 vears previously perhaps a syphilitic nephritis 
More re« ently she had been operated on for arthritis of the 


knee, but no further details of this were forthcoming 


The patient had had a child before marriage but no 
other children. She was married in 1908 and her meno 
pause oecurred about 14 to 2 vears before admission 


to hospital in 1935. Her married life had been extremely 


unhappy, both because of her husband's taste for other 
women and her own cyclothymic, paranoid personality, 
quick to see insults and hypersensitive, jealous, and 


exacting. In addition she was prone to violence, assaulting 
servants if they displeased her and flying into uncontroll 
able rages. All this had been observed before she 
drinking; for she had become a teetotaller from 
and there was a history of only a 
gin and burgundy up to admission. 

of drugs. 


started 
marriage 
vear's indulgence in 
There was no history 

Before her menopause there had been 1 
mental illness; but about this 
depressed and apathetic, althoug! 
an active woman with many interests 


o signs of definite 
tune she became very 
had hitherto been 
Finally she made 
a suicidal attempt which her husband thought was chiefly 
histrionic but which led to her commitment After a 
few weeks in a mental hospital was discharged 
recovered and to her husband seemed perfectly 
Soon afterwards the 
life with her at home was impossible 
had been drinking 
precision 


she 


she 
normal. 
old quarrels began anew 
For a year 
hard to say with 
when the symptoms which she presented on 
began, for her husband 
her at the time. 


however 
and 
she heavily. It is 


admission was not living with 


That they were of recent origin is almost 


certain—at least in their grosser form—as her private 
doctor could scarcely have overlooked them. It is likely 
that he did not see her immediately before admission. 


There was no history of any other alcoholic psychosis 

On well-built, rather 
florid complexion. On reaching hospital she 
to walk and could hardly stand without Het 
pupils circular, and moderately dilated 
The right reacted very sluggishly to light (direct) but the 
consensual response Was briske - 


examination a stout woman of 
was unable 
assistance. 
were equal, 


The left pupil was also 


sluggish to light but rather less so. Both reacted quite 
well on convergence. There seemed a slight paresis of 
the right face, but this was difficult to establish. The 
tongue was furred; protruded in the midline; there 


was a medium tremor. There was also tremor of the lips 
and considerable slurring of speech as evidenced by the 
test phrases. This slurring was of the type usually seen 
in general paralysis. Vision in the left 

little but the mental 
impossible to be anything in 
cooperation was required. Both discs 
pale but within physiological limits. 
cranial nerves showed nothing abnormal, 


seemed a 
was 


eye 
defective, owing to state it 
which 

were 


The 


certain of much 
somewhat 


remaining 
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There was no evidence of paresis of the limbs and both 
grips were good and equal. No wasting of muscles. 
The deep reflexes were equal and active. Superficial 
reflexes: abdominals were not elicited (abdomen very 
flabby); both plantars gave a flexor response. There 
was considerable failure of coérdination as evidenced by 
the finger-nose test, some dysdiadokinesis and, as already 
stated, inability to maintain an upright posture without 
assistance. There was a medium tremor of the out- 
stretched fingers. Sensation could not be examined 
owing to the clouding of consciousness; next day, 
when she could coéperate better, no disturbance was found. 

The pulse-rate was 70 and the radial arteries not 
thickened. No enlargement of heart, but sounds muffled 
all areas; no bruits. Blood pressure 156/90. Other 
systems: nothing abnormal found. 

Mental state——She was dull and lethargic; her face 
was stupid and heavy looking, and her words came slowly. 
There was some degree of agnosia. She was two days 
out in the date and could not furnish the time of day. 
She answered questions irrelevantly. There was no 
evidence of delusions or hallucinations. The immediate 
impression was that of a case of general paralysis or some 
intoxication. 

Progress.—Next day she was slightly clearer and was 
able to give some account of herself. She said she was 
depressed and admitted drinking heavily, speaking bitterly 
of her husband’s behaviour. She complained of memory 
difficulty and said she could not remember next morning 
what happened the day before. This was objectively 
demonstrable although it was not as gross as might have 
been expected. The disorientation in time persisted in the 
same degree but that for space and identity was intact. 
She could not reproduce a simple story told to her and 
missed its point. Her grasp of general information was 
patchy, though better than might have been expected ; 
but she failed miserably in the simplest calculations and 
could not repeat even four digits backwards. 

ree days after admission her speech was slightly less 
slurred. There was now no evidence of agnosia in any 
field nor apraxia ; though she still spoke a little irrelevantly 
she remembered details of her previous conversation 
with me. Her mood was unstable and she readily broke 
down into tears, bemoaning her position. Four days 
after admission the slurring of speech seemed even less 
manifest but was still present. Both pupils now reacted 
briskly to light and the tremor of the tongue had 
diminished. Her mood was rather hostile and she spoke 
in the dramatically portentous manner of the slightly 
intoxicated. Next day there was little change, but 
memory tests revealed a much grosser defect of recent 
memory than she had previously shown. She was again 
friendly and coéperative. On August 2nd, 1935, it was 
possible to satisfy oneself that there was no disturbance 
of sensation, and the day after this there was a distinct 
improvement all round. The speech difficulty had dis- 
appeared and the tremor of the face also, whilst that of 
the tongue was much less. She was now correctly 
orientated but still failed in simple calculations. For 
the next week she made steady improvement and on 
August 10th she was correctly orientated, her memory 
much improved, her mood much more stable. Five 
days later the only remaining feature was a slight tremor 
of the lips ; she was so much improved that she was able 
to go up to town and do a round of shopping accompanied 
by anurse. By August 29th she made a completely normal 
impression, but it was found that she was still shaky in 
signing her name and she could not perform the finer 
movements such as sewing. She left hospital on Sept. 18th, 
as she did not wish to stay longer, completely recovered. 

Serological findings on admission.—Cerebro-spinal fluid : 
clear and colourless apart from a few red corpuscles ; 
cells 3 per c.mm.; 580 red cells per c.mm.; protein 
0-055 per cent.; globulin, Nonne-Apelt and Pandy 
reactions negative; Lange’s goldsol test, no change in 
any tube. The Wassermann reaction was negative 
in blood and cerebro-spinal fluid, and the latter was held 
to be within normal limits, affording no evidence of 
neurosyphilis. 


The serological findings leave no alternative to 
the diagnosis of alcoholic pseudo-paresis, the rarity 





of which in the last few years must be attributed 
chiefly to (1) a change in the habits of the people, 
with consequent reduction of the alcoholic psychoses 
in general, and (2) an improvement in means of 
precise differential diagnosis—a factor probably 
of equal importance. The present case demonstrates 
the good prognosis of this disorder and the rapid 
recovery following withdrawal of alcohol. The patient 
was seen again on Oct. 22nd and except for her worries 
was perfectly well. 


I am indebted to Dr. J. G. Greenfield, of the National 
Hospital, Queen-square, for kindly carrying out the 
necessary serological exarainations. 


REFERENCES 


1. Bleuler, E.: A Text-book of Psychiatry, authorised 
English edition trans. A. A. Brill. London: 1923. 

2. Huss, Magnus: Alcoholismus Chronicus ; German 
translation from Swedish by G. van den Busch. Stockholm 
and Leipzig, 1852. 

3. Régis, E.: L’Encephale 1883, iii., 91. 





JAUNDICE DUE TO PHENOBARBITAL 


By C. ALLAN Bircu, M.D. Liverp., M.R.C.P. Lond., 
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Phenyl-ethyl barbituric acid (now officially 
called phenobarbital) was first introduced in 1913, 
and has been used extensively since that time. 
Huddleston, who reviewed the literature up to 1928, 
reported toxic effects in 22 out of 1000 patients 
taking phenobarbital, and it is now generally agreed 
that evidence of poisoning may be expected in as 
many as 2 or 3 per cent. 

The toxic manifestations are similar to those of 
barbiturates in general, as described at length by Lundy 
and Osterberg? and by Gillespie.* They include mor- 
billiform eruptions, nervous disturbances such as 
vertigo, ocular disorders and coma, and certain general 
effects—fever, albuminuria, nausea, and vomiting. 
Jaundice, however, is almost unknown. Pemberton 
and Pearson ‘ claimed that their patient showed all the 
known cutaneous and visceral effects except haemato- 
porphyrinuria, and although the liver was enlarged 
jaundice was absent. Scarlett and Macnab® in a 
recent survey of phenobarbital fatalities do not 
mention jaundice. Huddleston! described more or 
less severe and constant epigastric pain, not responding 
to diet and alkalinisation, in 5 per cent. of 1147 
cases in which phenobarbital (in an average dose of 
3 grains daily) had been given over a period of years ; 
but none of these patients had jaundice. 

There‘ is some evidence that barbitone (Veronal or 
diethyl barbituric acid) can cause liver damage. 
Gerlach and Bredmose * at the Viborg Mental Hos- 
pital confirmed the observation of Ravn?’ that 
veronal damaged the liver, and found positive uro- 
bilinogen and bile-acid tests when veronal was 
given continuously and also (less often) when it was 
administered intermittently. Apparently clinical 
jaundice did not oceur. 

In 1925 Parkes Weber ® described the case of a 
choreic girl, aged 13, who developed a morbilliform 
eruption with jaundice and bile-containing bulle 
after taking 0-1 gramme (1} grains) of Luminal* 
daily for 14 days.t The stools were pale and the 


* A proprietary preparation of phenobarbital. 
+ The dose was incorrectly given in the original paper but 
was corrected by Dr. Parkes Weber subsequently (Brit. Jour. 
Child. Dis., 1927, xxiv., 328). 
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urine contained bile. The van den Bergh reaction 
was positive, and the icterus index was 40. The 
child was not seriously ill and had no pyrexia; the 
Wassermann reaction was strongly positive. The 
case I wish to record was as follows :-— 


A man, aged 50, with well-marked hyperthyroidism 
was admitted to hospital in order to be prepared for 
thyroidectomy. He was given | grain of phenobarbital 
every night, beginning on August 15th, 1935, while 
preliminary investigations of basal metabolism, c., 
were being made. On Sept. 2nd a course of liquor iodi 
aquosus B.P.C. (Lugol’s iodine), 5 minims three times a 
day, was begun. All went well until Sept. 4th when the 
patient had some conjunctivitis. On the 6th a diffuse 
macular rash appeared and phenobarbital and iodine 
were discontinued. He became drowsy and was strange 
in manner. The macules coalesced and small vesicles and 
pustules appeared and the mucous membrane of the 
mouth was affected. Itching was considerable. The 
temperature was remittent, 102°-104° F., and the patient 
obviously very ill. On Sept. 10th jaundice appeared 
and increased until it was very deep. The liver was 
enlarged about half-way to the umbilicus. The van den 
Bergh reaction was prompt direct positive (15 units). 
Bile salts and pigment and albumin were present in the 


+ _ MEDICAL 
TUBERCULOSIS ASSOCIATION 


AT a meeting of this association held on Feb. 21st 
the first subject discussed was 


Primary Tuberculosis in Children and its 
Relationship to Meningitis 


Dr. H. H. Scort said that twenty years ago it was 
recognised that tuberculous meningitis was usually 
part of a general tuberculosis, the primary seat being 
often in the bronchial, cervical, or mesenteric glands, 
by the infective material passing to the meninges 
by way of the lymph or blood stream. Had there 
been much advance since then? How did or could 
such a tuberculous gland give rise, by way of the 
lymph stream, to a meningitis? While some of his 
own cases apparently confirmed the prevailing idea 
that in blood invasion the brain or meninges was 
the first to suffer, Dr. Scott believed this idea to be 
a fallacy, in view of the numerous exceptions—e.g., 
eases in which the spleen, liver, and kidneys were 
involved, but the brain and meninges escaped. 
Even with focal lesions in the lungs, however, it was 
difficult to explain tubereulosis affecting no other 
secondary site. He knew of no lymphatic connexion 
between the lungs and the ‘base of the brain, and one 
was driven to conclude provisionally that the infection 
was conveyed by the blood, although, where there 
was extensive involvement of the meninges, invasion 
of other parts might have been expected. It was 
sometimes impossible to discover any primary 
focus; this might be so even in the presence of 
widespread dissemination (the granulie primitive 
of French writers) possibly due to a massive exogenous 
infection, especially in debilitated subjects—for 
example, as a sequel to one of the acute exanthemata. 
Meningeal tuberculosis might occasionally be primary, 
as in the case of a child four years of age in whom 
the meningeal tuberculosis was the only discoverable 
lesion. In his series of 300 autopsies on tuberculous 
subjects, meningeal infection was found in 41 per 
cent. of 225 children under ten years of age, and in 
49 per cent. of 65 adults over twenty years. The 
distribution of the milia gave no support to the 
statement, frequently made, that tubercles may 












ASSOCIATION 


[FEB. 29, 1936 479 


urine. The stools were pale. The Wassermann reaction 
was negative. The whole picture slowly subsided and by 
Sept. 25th his temperature was normal. Very extensive 
desquamation followed, and he left hospital on Oct. 26th. 


Toxic symptoms appeared in this case after 
1 grain of phenobarbital had been given daily for 
22 days. Subsequent administration of Lugol’s 
iodine caused no ill-effect, and hence the illness 
eannot be ascribed to iodine. The skin condition 
was typical of phenobarbital poisoning, and since 
jaundice occurred concurrently, in the absence of 
any other cause, my conclusion is that the jaundice 
was produced by phenobarbital. 
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often be found along the fissures of Sylvius when 
they are not discoverable elsewhere in the meninges. 
In only one case in the whole series—in a man 27 years 
old—a few tubercles were found along the fissures 
without involvement of any viscus other than lungs 
and pleura. Tuberculous tumours of the brain, 
tuberculomata, or conglomerate tubercle might o1 
might not be associated with meningitis. They were 
often multiple and had a special predilection for the 
cerebellum, the base of the brain, and the basal 
ganglia. Judging from his own cases (9 in the whole 
series), the association of conglomerate tubercle with 
meningitis was largely fortuitous, and one might 
exist without the other until the tumour reached the 
surface and so came to affect the covering membrane. 


Dr. C. H. C. Toussarnt said that tuberculous 
meningitis and miliary tuberculosis were metastatic 
manifestations of tuberculous disease and not primary 
forms. Usually it was possible to find at autopsy 
the primary site of infection. The two main sources 
of infection were bovine and human tubercle bacilli 
with their carriers. Summarising the investigations 
of a large number of workers in this country and else- 
where into the occurrence of bovine infection in 
tuberculous meningitis, the speaker said 25 per cent. 
had been shown to be due to bovine bacilli and 
75 per cent. to the human type. The fact had thus 
been amply confirmed that in the primary tuberculosis 
of childhood human infection was of far greater 
importance than infection with the bovine type of 
bacillus. In the Lancashire investigation of deaths 
from non-pulmonary tuberculosis in children of 
0-5 years, tuberculous meningitis accounted for 
two-thirds of the deaths. Dr. Toussaint showed 
slides giving particulars of the human contacts of 
80 children aged 0-10 who died from tuberculosis 
in Bermondsey during the years 1928-35. The 
probable human source of infection was found in 
46 out of 54 cases in which complete investigation 
was possible. Early notification was of vital 
importance to enable the tuberculosis officer to 
investigate the source of infection, but it should not 
be forgotten that notification should be made only 
on definite evidence of tuberculous disease. In cases 
of tuberculous meningitis or miliary disease, it was 
often difficult to establish a true diagnosis, but 
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increased use of chest radiology in such children 
should be of considerable assistance. In prevention, 
bearing in mind that the major problem was the 
danger of human infection, there were three main 
lines of procedure : immunisation of children exposed 
to risk; boarding-out of contacts; and—perhaps 
most important of all—the segregation in institutions, 
if possible, of patients with tubercle bacilli in the 
sputum. These must be found at as early a stage 
as possible and maintained in hospitals or sanatoria 
for as long as possible. Too often they saw a chronic 
sputum-positive case returned home for no other 
reason than that there was “no further advantage in 
retention.”” The use of the local municipal hospital 
for the care of advanced cases was of great service 
in this respect. 


Tuberculosis of Bones and Joints 


At the second session the subject for discussion 
was the Treatment of Tuberculous Lesions of 
Bones and Joints. 


Sir Henry Gavvaltn said that there was one point 
of fundamental importance to be remembered— 
that a tuberculous bone or joint lesion was an osteitis 
or arthritis occurring in a tuberculous patient, or in 
other words, that it was secondary to a primary focus 
occurring elsewhere which might or (more usually) 
might not be discovered. If this was admitted, treat- 
ment logically followed on two lines, local and general. 
Radical treatment of the local lesion, by which he 
meant extirpation of the lesion, became less often 
indicated, although it was still of value in certain 
circumstances such, as tuberculous disease of the 
knee-joint in an adult. As a rule conservative 
treatment was called for, and this, in the case of 
tuberculous disease of bones and joints, might be 
defined as the adoption of all measures which tended 
to improve the patient’s health, to increase his 
powers of resistance to tuberculous disease, and to 
preserve or restore the part attacked ; while sometimes 
it might be wise also so to fix the lesion by operative 
treatment that the affected part was immobilised 
and later risk of deformity or disability minimised— 
the treatment still, however, being strictly con- 
servative. In children suffering from advancing 
and progressive spinal caries he would unhesitatingly 
avoid bone-grafting or fusing, since mechanical 
immobilisation alone would almost always result 
in cure. Later on, after successful treatment, 
if the patient had poor dorsal musculature and 


.could not have satisfactory after-care supervision, 


a bone-graft was definitely indicated. Even in 
adults, osteosynthesis should only be performed when 
the disease was becoming quiescent. In tuberculous 
disease of the hip, where adequate conservative 
treatment was undertaken and efficient after-care 
given, operation was not as a rule called for. In 
any case ne did not favour operative treatment in the 
acute stages of hip disease, nor in any case of tuber- 
culous disease of the knee-joint in children. In 
adults with tuberculous knee-joints he usually 
favoured excision. Turning to general and adjuvant 
treatment, Sir Henry said thai climatic and seasonal 
changes were of value to the patient, producing 
varying stimuli which were of great assistance. 
Sun-bathing, light treatment, and sea-bathing were 
also helpful in suitable cases and in suitable dosage. 
But though open-air treatment. was now advised 
by general consent, many wards designed for the 
purpose were miserable and cheerless structures. 
‘To make such wards completely open on one side 


éwas not only unnecessary, but sometimes even cruel. 
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A folding wall on the south side which could be 
instantly opened or closed was preferable. 


Mr. G. R. GIRDLESTONE said he fully appreciated 
the fundamental consideration underlying the 
conservative treatment of tuberculous disease of 
bones and joints, in that it was a local manifestation 
of a general disease ; and he entirely agreed that a 
long period in hospital such as was rendered necessary 
by the conservative treatment was of immense 
advantage in countering the general disease and ought 
not to be cut short by operative measures which led 
to either the excision of the diseased focus or the 
arrest of the diseased focus by some form of fusion 
operation. This long period in hospital, whether 
or not the treatment was purely conservative, was 
especially advantageous to children, both because 
in childhood lymphatic tuberculosis was far more 
likely to be still active and even widespread, and 
also because they throve under prolonged rest, 
in a well-run open-air hospital. For patients above 
the age of twenty these special considerations no 
longer applied, and the economic factor had also to 
be reckoned with. Those who favoured purely 
conservative treatment had, he thought, been biased 
by statistics based on cases many of which were 
probably not tuberculous at all; or on cases which 
for reasons of distance or age never returned to the 
hospital and were set down on the records as cured. 
The reasons for deciding on an operation were: the 
preservation of life (e.g., amputation in middle life 
for proved and active tuberculosis of hip or knee, 
or wide excision in the presence of persistent sepsis 
added to tuberculosis); the elimination of persistent 
disease (e.g., in proved active tuberculosis of elbow 
or shoulder in or after middle life); and the aim of 
*“*a permanently safe and useful limb’ (Lovett), 
including the spine. The decision here depended 
largely on the extent of destruction and the mechanics 
of the limb or body in relation to the site of disease. 
A further object of operation was to save time in 
bed (e.g., in adults in whom the joint focus had 
outlasted all signs of lymphatic tuberculosis due to 
mechanical strain). But where the joint disease 
was of comparatively recent origin, indicating there- 
fore active lymphatic tuberculosis, there could be 
no cutting short of general treatment. This reason, 
therefore, could only apply ix a strictly limited field. 
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At the first scientific meeting of this new society, 
held on Feb. 21st, the chair was taken by Dr. G. B. 
STEBBING, the president, and Mr. GEorFREY KEYNES 
opened a discussion on the technique of 


Radiotherapy in Carcinoma of the Breast 


which has not been previously treated. He found 
it difficult, he said, to adhere strictly to the title, 
for he regarded radiotherapy as a method to be 
used in conjunction with other methods; sometimes 
surgery was the right treatment, sometimes surgery 
and radium, sometimes X rays, and sometimes 
radium alone. Radiotherapeutic technique had been 
retarded by the custom of confining it to late and 
advanced cases, because the patients died from 
metastases before the local effects could be assessed. 
He recognised more and more the limitations of 
radium, which would not give greatly better results 
than good surgery. He therefore used surgery before 
radium more often than in the past. It war important 
to recognise that radium was a strictly local method 
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and many patients did better if it were only used to 
clear up after surgery. Patients with supraclavicular 
extensions were unsuitable for radium and did better 
under a full course of X rays. The limitations of 
radium were difficult to define; it had not great 
penetrating power and its effect could be to some 
extent gauged by the size of the tumour. The 
palpable part, however, was by no means the whole, 
and the entire gland must be treated. Mr. Keynes 
preferred interstitial application because of the 
inevitable damage to superficial tissues caused by 
external radium. The radium must never be distri- 
buted in cartwheel fashion round the growth but in 
parallel lines right through the mamma, in order to 
produce a perfectly uniform field of radiation. If the 
needles were placed in a grid on a rigid framework, 
an almost mathematically uniform field could be 
obtained, but natural contours and variations in 
thickness interfered with such rigidity: the breast 
was not a pancake and greater penetrating power 
was needed in the centre. A more difficult problem 
was the treatment of the axilla ; results had, however, 
shown that satisfactory irradiation was possible. 
A needle was introduced along each wall—at least 
four needles—and often one or two more, converging 
to form a cone of needles enclosing the axilla. A few 
long needles might be put down through the pectoral 
muscle from above, overlapping the others and 
increasing the intensity in the apex. At least 6 mg. 
was placed above the clavicle for prophylactic 
reasons, in the absence of gross manifestations of 
eancer there. Results had shown, in 148 patients, 
five-year results closely corresponding with those 
of surgery. No attempt had been made in this series 
to dissect the axilla—which often failed, and did 
more harm than good. 

Dr. W. M. Levitt dealt with X ray treatment as 


carried out at St. Bartholomew’s Hospital—a modi- 
fication of the glancing or skimming method introduced 


independently by Finzi and Holfelder. They had 
two plants; in one they used 200 kv. at 8 ma. at 
40 cm. f.s.d., the output being 25r. a minute. Appli- 
cator openings measured 27X18 cm. In the other 
plant they used 320 kv. at 50 cm., producing 15r. per 
minute. Powder had been found better than wax 
for secondary radiating purposes; it must have a 
specific gravity of 1 and must have such coherence 
as to be mouldable. A mixture of sodium bicarbonate, 
two parts, to one part of Fuller’s earth was used, 
sewn into mackintosh bags. For the anterior field 
one edge of the applicator rested on the midline of 
the chest and protective rubber was laid over the 
chest, humerus, and applicator mouth to limit the 
field. The posterior field was difficult and important. 
The applicator entered from behind the axilla, so as 
to irradiate the axillary contents. The ray must be 
pointed slightly upwards. There was deficient 
irradiation below and above the clavicle from these 
two fields, and this was compensated for by a third 
field from above the shoulder. The applicator for 
this field was 5 cm. shorter than the required focal 
skin distance. The dosage was so arranged as to 
make the irradiation of the whole area uniform. 
The treatment took just under three weeks, one 
field only being treated on any one day and treatment 
given daily. The total dosage to the anterior and 
posterior fields was 1800 r. each and 1600 r. to the 
supraclavicular field. On the other plant the dosages 
were 2100r., 2100 r., and 2000 r. over a period just 
under a month. In the delto-pectoral region there 
might be a deficiency if the arm was very mobile, 
but otherwise irradiation was uniform. The tissue 
dosage was about 2500 r. or 2900 r. everywhere. 
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Dr. RALSTON PATERSON described the three main 
techniques in use in Manchester: amputation plus 
radium implantation, radium treatment only, and 
X ray treatment alone. In so far as the radium 
implant was combined with a radical amputation at 
the time of operation, the first of these techniques 
legitimately came within the scope of the discussion. 
The general idea underlying this method was to 
irradiate all the gland-bearing areas just beyond the 
actual wound zone, but to avoid any implantation 
into the wound itself. Such gland areas included 
the apex of the axilla, the supraclavicular region, 
the intercostal spaces, and an implant extending 
down the rectus sheath from the wound. Although 
theoretically sound, he was doubtful whether the 
method actually improved the results of surgery to 
any greater extent than could be achieved by a 
radium implantation alone. The second method in 
use was called a Keynes’s implant, and followed, with 
certain modifications, the original technique pub- 
lished by Mr. Keynes, a technique which the speaker 
considered a definite contribution to radiotherapy. 
The modifications had been introduced in order to 
achieve a complete implantation of the whole 
mammary gland, to amplify implantation of the apex 
of the axilla, and to extend the scope of the inter- 
costal implant. In Manchester they had not met 
with any misadventures as a result of the retro- 
clavicular implant used to reach the upper part of 
the apex of the axilla. 

Dr. Paterson then presented an analysis of all 
published figures showing the various results of 
surgery, radium, and X rays in treatment of breast 
carcinoma, the striking point of the analysis being the 
unusually good results which appeared to be obtained 
in a considerable number of foreign clinics by means 
of X rays alone. As a result, in Manchester they 
had been developing an X ray technique pari passu 
with the radium technique. Several different field 
arrangements were used, all of them based on the 
fundamental tangent principles, the dose given 
amounting to some 4000 to 4500r. throughout the 
whole breast, and the reaction being carried to the 
stage of a vigorous moist desquamation. A slide 
was shown illustrating the very definite white blood 
count drop occurring as a result of intensive radiation 
therapy. The drop was most marked in the 
lymphocyte count. 

Dr. FRANK ELLIs said that in Sheffield Mr. Keynes’s 
technique was followed, except that the axillary dose 
had been found too large, leading to skin atrophy 
and late reactions. He had therefore started irradiat- 
ing this area with needles in two planes, one in front 
and the other behind, 600r. being given to each 
field when the patient was subsequently to undergo 
operation. 

Dr. Douctas Wesster said he had dealt with 
350 primary cases and some patients remained 
perfectly well after ten years although their dose of 
radiation would now be considered quite insufficient. 
No doubt sensitivity varied in different individuals. 
He considered that the Finzi technique did not 
bring in the axilla satisfactorily and he supplemented 
it by an American method, using three or four fields 
converging on the breast. It was important to avoid 
damage to the heart when treating cancer on the 
left side. 

Dr. N. 8. Frvzi said that the maximum dose with 
the three-field method was delivered where it was 
most needed: in the apex of the axilla and just 
above the clavicle. He sometimes rotated the centre 
axis during the course of treatment so as to get even 
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irradiation. He thought that radium had a more 
marked effect on a growth than X rays, especially 
if it were a resistant growth. One case had recurred 
after 200 kv. irradiation and had cleared up again, at 
any rate temporarily, with 300 kv. That was why 
he was trying to push the voltage still further. 

Dr. J. 8. FuLron thought that the problem of 
irradiation of intercostal spaces was best met by 
using a field 15 X7em. which would embrace the 
intercostal region on both sides. 

The PRESIDENT pointed out the importance of 
using any method, even splinting, to keep the patient 
still while treatment was going on, and said that his 
aim was to deliver 3000 r. in ten days and 4500r. 
in three weeks according to size. He usually 
employed only two fields, but sometimes four con- 
verging on a large breast and five in the axilla. If 
any appreciable growth was left after treatment of 
this kind he treated it by interstitial radium. 


ROYAL SOCIETY OF MEDICINE 


SECTION OF RADIOLOGY 


AT a meeting of this section held on Feb. 21st 
the chair was taken by Dr. C. G. TEALL, the president, 
and Prof. H. Cuaout (Berlin) read a paper on some 


Recent Developments in X Ray Therapy 


He discussed short-distance low voltage high dosage 
therapy, designed to replace radium. Its superiority 
was due to the physical properties rather than to the 
quality of the rays. A voltage of 60,000 volts with a 
two-inch focal skin distance was employed. The 
small focal distance was obtained, he said, by using 
a monopolar X ray tube of unusual design. At 
3 cm. depth the intensity was still about three-quarters 
that at the surface. The aim was to give a high dose 
to the disease centre while sparing the surrounding 
and underlying healthy tissue to assist in the cure. 
Ulcerated and infiltrated and deep-seated tumours, 
not amenable to other treatments, could be treated. 
For cancer of the rectum, the lower part of the 
sacrum must be removed and the rectum opened up. 
Four cases had been so treated and all remained free 
of primary symptoms. Prof. Chaoul showed statistics 
of cancer of the lip, skin, and mouth treated by his 
method. Of 109 cases in the skin, 93-5 per cent. had 
given success; for cancer of the lip the figure was 
88-5 per cent. of 26 cases; for the oral cavity 
(28 cases), 53-6 percent. ; and of 12 melanoblastomata, 
83 per cent. had recovered. Sixty-three per cent. of 
sarcomata also had been successfully treated. The 
method was contra-indicated in tumours of large size 
or with many metastases, or after intensive X ray 
or radium treatment by other techniques. 

Prof. Chaoul illustrated his technique by a cine- 
matograph film. This emphasised the sharp energy 
gradient, the area of irradiation limited to 9-25 sq. em., 
the daily fractionated dose of 350-500 r., each appli- 
cation lasting only two to four minutes; and the 
total dosage of 7000-8000 r. spread over two or three 
weeks. It also showed the applicators and the results 
of treatment in a number of cases. In conclusion, 
he pointed out that there was not enough radium to 
treat all the patients for whom it was indicated, but 
this method was available to all countries, even the 
poorest. 

Dr. J. F. Bromiey sketched the history of short- 
wave therapy and considered the pathological aspect 
of the problem. There was no difference between 
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the effects of varying wave-lengths; the important 
factor was the energy absorbed per c.cm. and the 
time spacing. The claims made by the supporters 
of this technique were: (1) The distribution of 
radiation was similar to that from surface applicators, 
and many patients could be treated in a short time 
with less cost than byradium. (2) The healthy tissues 
were spared, and the total dosage was of little 
importance provided the fractioning was kept up 
properly. Coéperation between radiologist, patho- 
logist, and physician was essential. The limit of 
the practical depth dose was 14-2 cm. At first 
sight the preservation of healthy tissue seemed very 
attractive. Much work had been done on the effect 
of radiations on cancer cells, but less on the normal 


cell. Satisfactory healing depended on _ radio- 
sensitivity, good blood-supply, and healthy sur- 


rounding tissue. If, however, Sampson Handley’s 
theory were true, it would be desirable to irradiate 
surrounding tissues as widely as possible. The giant 
cells which appeared around tumours attacked 
cancer cells on one side and were attacked by reticulo- 
endothelial cells on the other side. The effect of 
radiation on them was not fully understood; they 
seemed to show no reaction. It seemed therefore 
that the natural defence against cancer depended on 
several factors and that the effects even of heavy 
radiation resembled closely those of the body’s own 
defence mechanism, and were not so damaging as 
might be imagined. 

Another argument in favour of the Chaoul tube, 
however, and one insufficiently stressed, was its great 
convenience. Of 70 cases treated in Dr. Bromley’s 
department at the General Hospital, Birmingham, 
22 had recovered and 37 improved—results so good 
that the method was now a routine for rodent ulcer, 
only one sufferer from which had become worse. 
The method was also satisfactory for carcinoma of 
the vulva. Skin recurrences after cancer of the 
breast were being treated, with gratifying results. 
Doses comparable with those of radium therapy were 
well tolerated. The method filled a very definite 
and useful place in radiotherapy and offered a 
valuable sphere of research. It hardly replaced high 
voltage radiation, and did not absolve the radiologist 
from giving the usual care to glandular and other 
areas. 


Prof. J. WoopspurN Morison said that the 
apparatus he used was simple and easy to handle 
and gave no trouble, whereas high voltage tubes gave 
a great deal of anxiety and trouble and were not 
really practicable for routine work in a hospital. 
The million-volt plant seemed to work better than 
the 400-volt. Clinical results from low voltage 
therapy could undoubtediy be obtained. It was 
interesting to find the absorption so comparable 
with that from a radium applicator and even some- 
what comparable with the one-gramme bomb. Work 
at the Cancer Hospital confirmed Prof. Chaoul’s 
results, but the problem of metastasis remained. 
Where there were metastases there was eventual 
failure of any method. The problem of cancer 
therapy was the problem of accessibility. Some 
observers thought the stomach and cecum could be 
exposed, without danger, long enough for the 
necessary irradiation. One day perhaps the esophagus 
would also be exposed. The real justification of 
radium bombs would only be established when they 
could treat cases at depth—through the abdominal 
wall, for instance. Education of the public was still 


necessary in order that cases might be treated earlier. 
The low 


A great deal of research was also needed. 
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voltage apparatus would be especially suitable for 
tropical regions, where a great deal of skin cancer 
was encountered. Prof. Morison concluded with a 
review of a number of successfully treated cases. 


Dr. DovuGLtas WEBSTER expressed his interest in 
the method, and asked Prof. Chaoul if it had been 
used in benign conditions, for example, the treatment 
of tonsils. 


Prof. CHAOUL, replying through Dr. E. W. Twining, 
said he had used the method for tonsils, a two-minute 
exposure every day for four days under local anws- 
thesia yielding excellent results. 


MEDICAL SOCIETY OF LONDON 


AT a meeting of this society on Feb. 24th Prof. 
G. E. Gask, the president, took the chair, 


and a 
discussion on : 


B. coli Infections of the Urinary Tract 


was opened by Lord Horper. Additional knowledge, 
he said, justified another discussion on this condition, 
which was common and intractable. The discussion 
would be limited to xtiology and treatment, which 
went hand in hand. Lesions of the urinary tract fell 
roughly into two main categories: foci of sepsis 
and obstructive anatomical defects. It was vitally 
important to realise that in both categories the 
lesion might be small and easily overlooked or thought 
too trivial for treatment, but in this domain nothing 
must be regarded as trivial. It was not likely that 
the last word had been heard either of the incidence 
or of the yariety of these lesions. The urgent thing 
was to recognise them and to hope that more and 
more of them would be remediable. It might be 
that by reducing the load of possible infection it 
would prove possible to cut in between the point 
of non-infection and of infection. There might be 
a sort of threshold of infection determined by con- 
genital defects and by residual acquired pathological 
defects. Congenital defects might be absolute or 
relative. The discovery of certain congenital abnor- 
malities which predisposed to infection was disturb- 
ing, as was also the realisation that the renal calyces 
had sphincters and that there was a peristalsis and 
a potential antiperistalsis in the ureters. In fact it 
was disconcerting as well as disturbing, for here 
were the materials for functional departures from 
normal. A prolonged spasm of one of the sphincters, 
or persistent antiperistalsis, might cause retention, 
which in its turn might prove an important factor 
in inducing infection by coliform organisms. There 
was general agreement that thorough drainage must 
be established if the urinary tract was to be guarded 
against infection from foci such as the appendix, 


gall-bladder, and diverticulitis. The tendency to 
infection from general gastro-intestinal defects, 


such as enteroptosis, undoubtedly existed but the 
mechanism was less certain. Agreement ceased 
even on the premiss that a causative relation existed 
between urinary infections and colon stasis and con- 
stipation. Efforts to act rationally in assessing values 
for the relationship between intestinal stasis and 


other diseases had been hopelessly countered during 
the past 20 years by that wave oi pseudo-scientific 
opinion which linked the hygienic salvation of the 
race irrevocably with an artificial and forced evacua- 
tion of the bowels several times a day. 
refreshing 


There had 


been recently some and constructive 
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criticisms of this attitude. Dr. Geoffrey Evans had 
observed that diarrhoea was much more often com- 


plicated by pyelitis than was constipation. 

There was general agreement on most points of 
the treatment, but the majority of writers said that 
fluids must be pushed from the first, and the speaker 
regarded a distended and splashing stomach as a 
quite unnecessary addition to a very uncomfortable 
inflammation. It attempting to flush 
the apparatus until the renal tissue was ready and 
willing to be so treated. The generally accepted 
indications for a thorough investigation of the urinary 
tract were: (1) the general survey that a 
lesion is present; (2) an acute infection threatens 
to become chronic despite thorough medical treat- 
ment; (3) there are intermittent symptoms despite 
a medical routine calculated to keep the general 
health sound and the bowel function at its best ; 
(4) medical treatment fails and the condition becomes 
chronic. In the chronic case the aim must be the 
production of a soft, formed stool of reasonable 
bulk. Milk was to be avoided even in acute cases, 
but apparently it was the casein residue which did 
the harm, since junket and cream did not have the 
same baleful effect. Game, rechauffé and 
salted meats and fish were to be avoided, and eggs 
and butcher’s meat excluded for a time. 


was no use 


suggests 


dishes, 


(An increas- 


ing bulk of soft celluloses (sieved root vegetables 
and dried fruits) was added. If laxatives were 
needed agar-agar or paraffin was suitable. Lord 
Horder had not seen any lasting good results from 
colon irrigation, and his experience of sour milk 
and Bacillus acidophilus had been disappointing. 


He still advocated antigen therapy in certain chronic 
and intermitting cases, 


DISCUSSION 


Dr. S. A. MILLEN uttered a plea against the hap- 
hazard use of acidification therapy. It was, he said, 
practically important to ascertain in each case whether 
the infection was ascending or blood-borne. The 
normal tract would drive out organisms by flushing ; 
acidification would help even the abnormal tract to 
free itself of infection. The difficult task was, how- 
ever, to prevent reinfection. In rather more than 
50 per cent. of children and 40 per cent. of adults 
urinary obstruction, with consequent 
associated with infection. Inflammatory foci 
were either intrinsic tuberculosis and neo- 
plasm—or extrinsic, including such causes as an 
infected cervix. This predisposed to urinary tract 
infection for two reasons : the female external meatus 
was constantly bathed in bacterial secretions, and, 
secondly, the urethra and bladder base were in a 
state capable of providing a suitable nidus for infec- 
tion. The analogue in the male was the infected 
prostate. Instrumentation, whether by the urethra 
or the ureter, was always unpleasant and dangerous, 
and should only be used if a case had lost ground 
under adequate medical therapy; ureteric 
was one indication, and another was an infective 
process due to incomplete emptying of the bladder 
behind a large prostate or 
of a renal pelvis, when 
called for. 

Dr. Curnpert Dukes remarked that if B. coli 
was introduced deliberately into the bladder of 
100 healthy people only a small proportion would 
develop the infection. It would be interesting and 
instructive to discover why persons became 
infected and others not. Such an experiment was 
provided daily by patients suffering from post- 
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operative retention of urine lasting for three or four 
days. Bacteria were almost always present in the 
stagnant urine. It did not matter whether they 
were introduced by the catheter or by the kidney or 
lymphatic channels. Observations on 214 such cases 
showed that infection was accompanied by a sudden 
rise of temperature about the fourth day. About 
46 per cent. developed B. coli infections: 59 per 
cent. of the women and 36 per cent. of the men. 
Urinary infections depended on defective function 
of the urinary organs, and any factor which disturbed 
the normal mechanism of urination would increase 
the likelihood of the infection. 


Mr. H. P. WiInspury-WHuiTte stated that all chronic 
cases of urinary tract disease tended to become 
complicated by B. coli infection but a large group 
remained which did not fit into this category. In 
the former group a mixed infection often preceded 
the coliform infection—i.e., by staphylococci, strepto- 
cocci, end diphtheroid bacilli. This prepared the 
ground for the implantation of the coliform growth. 
Chronic frequency in women sometimes developed 
into acute pyelonephritis and sometimes settled 
down into a chronic B. coli infection. <A _ single 
examination often revealed a sterile urine but a 
second test might well show a mild infection. In 
many cases of staphylococcal abscess of the kidney 
the urine was sterile or contained only B. coli. Caution 
was therefore necessary in interpreting ,a_ sterile 
urine. Cystoscopy and urethroscopy frequently 
gave the lie to the negative urine test. Several 
groups were recognisable among children—e.g., the 
B. coli infection of the urinary tract which super- 
vened upon a respiratory tract infection by cocci. 
Gastro-intestinal disease, impetigo, and othér chronic 
skin lesions often set up a chronic infection, and 
persistence of infection in these cases called for 
investigation of the urinary tract for abnormality. 
The commonest finding was dilatation of some 
part of the tract. Phimosis, balanitis, and other 
local conditions of the tract in children might be 
responsible. 

Dr. O. E. J. McOusrra confessed to bewilderment. 
He had considered, he said, that the origin of the 
B. coli infection must lie in the alimentary rather 
than the urinary tract, but the results of a series 
of test-meals in cases of B. coli infection had been 
completely negative and no common factor had been 
discernible. One remarkable case in a man of 35 
with chronic nasal and pharyngeal catarrh who had 
an acute attack of B. coli infection had been com- 
pletely and finally cured with potassium citrate. 


Mr. E. M. RicHes maintained that the first essen- 
tial of successful treatment was accurate diagnosis. 
Acidifying remedies, particularly mandelic acid, gave 
excellent results in some acute and serious cases, the 
patient showing an immediate response provided 
that there was no anatomical abnormality of the 
urinary tract. 

Dr. P. H. Manson-Baur said that B. coli pyelitis 
often accompanied malaria and was a consequence 
of it. More frequently it was a sequel of bacillary 
dysentery. An investigation he had performed during 
the war showed that some 80 per cent. of chronic 
cases of bacillary dysentery also had B. coli infection, 
and he had traced the course of the infection from 
the bowel wall through the glomeruli of the kidneys— 
a proof that the disease was blood-borne. He had 
also isolated the organisms from urine or blood 
cultures—the true B. coli of Escherisch and its 
variations. He had cured with mandelic acid what 
he considered a unique case of severe anxmia due 
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to B. coli infection in a man who had lived in the 
tropics. Abnormality in the tract must, of course, 
be eliminated. It was not necessary to produce 
acetone and oxybutyric acid in order to succeed. 
Albumin and hyaline casts were not necessarily an 
indication for stopping or modifying the treatment. 
There was no foundation for the belief that mandelic 
acid therapy, even if prolonged for two or three 
weeks, led to anything like chronic nephritis. 

Dr. JOUKES maintained that, whatever the diffi- 
culties might be in manufacturing a bacteriophage 
effective against streptococcal strains, it was fairly 
easy to produce one that would combat the coliform 
group. It was necessary to find a specific phage ; 
the stock commercial virus phage usually gave no 
result at all against B. coli. The phage was now 
generally instilled into the bladder and left as long 
as the patient could retain it. 


Sir RUSSELL WILKINSON described the case of a 
mayried woman with chronic pyelitis who had been 
unsuccessfully treated with alternate alkali and 
hexamine mixtures and had aborted a recent preg- 
nancy. She was now in the nineteenth week of treat- 
ment by mandelic acid. He had hoped to be able 
to report that she had been successfully delivered 
of a normal baby, but her labour was in fact due 
that evening. Whenever the acid was withheld the 
urine had become offensive. No renal elements had 
been found throughout the course. 


LIVERPOOL MEDICAL INSTITUTION 


AT a meeting of this institution on Feb. 6th, with 
Mr. G. C. E. Simpson, the president, in the chair, 
a paper entitled 


Kidney Pain and its Treatment by Renal 
Denervation 


was read by Mr. J. B. OLpHAm. Section of the 
renal nerves, he said, resulted in increased flow of 
the blood to the kidney, secretion of a larger quantity 
of urine of low specific gravity (comparable to that 
of ordinary diuresis), relaxation of the sphincteric 
muscles surrounding the papill# and calices and 
uretero-pelvic junction, and anesthesia of the kidney. 
Animal experiments and operations on the human 
kidney had proved that denervation has no untoward 
effects, and the operation had been suggested for the 
treatment of nephralgia, essential hematuria, non- 
mechanical hydronephrosis, reflex anuria and oliguria, 
certain forms of nephritis, arterial hypertension, and 
early renal tuberculosis, and also as a substitute for 
nephropexy and to prevent the re-formation of 
calculi after nephrolithotomy. The results of 
Mr. Oldham’s own operations and those of Papin, 
Harris, Hess, and others showed that, whatever the 
cause of renal pain, removal of the nerve-supply 
of the kidney made relief entirely probable. Non- 
mechanical hydronephrosis, he suggested, was due 
to overaction of the sphincters of the renal 
calices and pelvis, and he showed radiograms 
demonstrating cases in which as the result of 
denervation pain had disappeared, renal function had 
improved, and the normal shape of the pelvis and 
salices had been regained. He agreed with Muschat 
that essential hematuria was often due to congestion 
of the renal papilla by overaction of the sphincteric 
muscles surrounding their bases, and described two 
such cases in which pain and bleeding had been 
cured by denervation. Mr. Oldham held that the 
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usual operations for nephreptosis, in which the 
kidney was anchored to the last ribs, were unphysio- 
logical; for normally the kidney, unlike the ribs, 
moved downwards on inspiration. The results were 
not infrequently good, but the benefit was due to the 
surgeon having unintentionally denervated the kidney 
when he was fixing it. He himself operated only 
when there was evidence of pelvic stasis and after a 
prolonged trial of conservative measures, and he would 
not where 


consider operation there was general 
visceroptosis or marked neurasthenia. But in suit- 


ably selected cases denervation seemed to offer a 
certain cure. He had performed denervation seven 
times when removing calculi from the kidney in the 
hope that the consequent diuresis might lessen the 
chance of recurrence. The nerves could be sectioned 


most certainly, simply, and safely where they 
surrounded the outer third of the renal artery ; 
none ran in front of the renal vein and it was 


unnecessary to strip this aspect of the vein, 

Mr. Oldham always operated under spinal anesthesia, 
for no other form of anzwsthesia gave the same access 
to the renal pedicle. He insisted on the importance 
of stripping the pedicle towards the kidney and 
suggested that the vein should be separated from the 
rest of the pedicle and retracted to one side. The 
nerves should be excised over a distance of about 
one inch, and he thought no attempt should be made 
to strip either the branches of the artery or the pelvis 
up to the hilum of the kidney since this was 
unnecessary and liable to cause troublesome bleeding. 
If aberrant renal vessels were present they too would 
be accompanied by nerves, which must accordingly 
be excised, but it should be remembered that the 
renal arteries were end-arteries, so that ligature of an 
aberrant artery inevitably led to partial necrosis 
of the kidney. After the vessels of the pedicle had 
been stripped as clean as possible they were painted 
with 10 per cent. carbolic, which not only destroyed 
the finer nerve-fibres but whitened any large fibres 
which had not already been divided and so allowed 
the surgeon to pick them up and divide them. After 
operation there was severe pain for two to three days 
and for the same time the amount of urine was 
diminished. After a few days the urine increased 
and examination showed that the denervated kidney 
was secreting more than the normal one. The 
excretion of indigo-carmine—usually delayed before 
operation—was also improved. These urinary 
changes gradually lessened and after 3-6 months 
the secretion of the two kidneys was usually equal. 
In every case before operation retrograde pyelography 
reproduced the pain of which the patient complained, 
even on the injection of small quantities of opaque 
medium. In every case after operation the kidney 
was quite insensitive to overdistension and 30—40 ¢.cm. 
could be injected without the patient being conscious 
of it. Within 6-12 months, however, there was 
a slight recovery of pelvic sensation; it was still 
impossible to produce typical renal colic with nausea, 
but the injection of large quantities into the renal 
pelvis caused an ache in the loin. No patient 
had had any recurrence of symptoms. 

In all Mr. Oldham had performed renal denerva- 
tion 40 times, but cases treated during the last year 
and patients on whom other operations had been 
performed on the kidney at the same time as the 
denervation were omitted from the discussion of the 
results. On the basis of the results obtained in 


28 remaining cases, he contended that if cases were 
properly selected and an adequate denervation was 
performed, relief of the patient's symptoms was 
certain. 
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Mr. ©. A. WELLS agreed whole-heartedly with what 
Mr. Oldham had said He had himself performed 
the operation of sympathectomy on the kidney some 
30 times, and had on the whole been delighted with 


the results, There could be little doubt that it 
offered hope of relief to many sufferers for whon 
otherwise little or nothing could be done Careful 


selection of cases, however, was very necessary, and 
it was essential to exclude, by possible means 
of investigation, other renal pain. Like 
Mr. Oldham, he had relied mainly upon the reproduc 

tion of pain by means of retrograde pyelography 

patients were usually able to definite 
opinion upon the resemblance or otherwise of this 
pain to that of which previously they had complained 
Having established the diagnosis it was his custom 
to discharge his patients for 3-6 months’ observation 
and treatment, after which, if their history remained 
consistent, the investigation was repeated and the 
operation performed if the indications seemed sound 
In cases of 
he had employed a 
Walker's _ plastic 
sympathectomy. 


every 


causes of 


express a 


hydronephrosis with dilatation 


vTOSS 
modification of 
operation in 


Thomson 
conjunction with 


Misleading Cases 
Dr. 8. BartoON Hatt read a paper entitled Mislead- 
ing Cases or Psychological Investigation as a Diagnostic 
Measure. He had arrived, he said, at two general con 
clusions : first, that clinical examination at the hands 
of the patient’s own doctor was often difficult to make 
effective in the nervous patient, owing to a mistaken 


and misleading modesty, if not actual though 
unintentional concealment, on the patient's part ; 


secondly, that the time had passed when the physician 
relying upon clinical acumen alone could feel, wit} 
any degree of assurance, that as a result of thorough 
examination of the patient he had excluded organic 


factors. Three postulates must be satisfied before 
a diagnosis of functional disease could be made: 


(1) the case must prove negative to all laboratory 
and clinical investigation ; (2) a positive psychogenic 
basis must be found; (3) the psychogenic factor 
must bear direct relation to the patient’s symptoms. 


Even were all these conditions fulfilled, such a 
diagnosis could not be made with certainty. The 
speaker thought that psychological investigation 


might assist in diagnosis from two aspects—notably 
from the knowledge gained with regard to types of 
individual and from the result of detailed investigation 
of the particular case. He pleaded for the subjective 
method in investigation since it might provide 
evidence of organic disorder at a much earlier stage 


of the disease. Dr. Barton Hall gave the results of 
psychological investigation of a series of 1000 cases 
referred in the routine manner—500 from hospital 
and 500 from private practice. In all, 67 (15 per 


cent.) of these ultimately proved to be organic in 
nature, the number of hospital (44) being 
approximately double the number of private cases 
(23). 


Cases 


ONE HospPiITaL 
scheme of 


SERVICE MANCHESTER.—The 
coéperation the voluntary and 
municipal hospitals of Manchester, prepared by the Joint 
Hospital Advisory Board, was outlined by Mr. Walter 
Cobbett at the annual meeting of the trustees of the 
Royal Infirmary. The municipal hospitals are to be 
divided into medical and surgical units and are to have 
access to the honorary 
voluntary hospitals. This idea of a common staff should, 
he said, lead to a better distribution of patients and to the 
reduction and perhaps the abolition of waiting-lists, 


FOR 
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physicians and surgeons at the 
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Post-graduate Surgery 


Vol. I. Edited by Ropney Marneoot, F.R.C.S. 
Eng., Senior Surgeon to the Royal Waterloo 
Hospital. London: Medical Publications Ltd. 
1936. Pp. 1742. 70s. (£9 9s. per set of three 
volumes). 


THOUGH the undergraduate student has admirable 
text-books to choose from, the graduate who seeks 
more detailed information about the management 
of surgical cases must consult modern epitomes or 
search through monographs and periodical literature 
for the solution of his specific problems. The aim 
of this work is the collection of such material in a 
readily accessible form wherein senior resident 
officers, candidates for the F.R.C.S., medical officers 
in the fighting services, and others who desire to 
keep abreast of the modern developments in surgery 
may find the guidance which they need in the prac- 
tice of their craft. As Lord Moynihan points out in 
a graceful introduction, there is a real call for such 
a book, and the editor is to be congratulated upon 


the choice of distinguished collaborators whose 
combined experience covers the whole range of 


surgery, including the care of the patient before and 
after operation. 

The first of the three volumes to reach us is devoted 
almost entirely to abdominal surgery, but it also 
contains a valuable section on anesthesia by C. 
Langton Hewer whose comments on the choice of 
anesthetic for operations in special regions are most 
helpful; also chaptérs on X ray diagnosis in alimen- 
tary and urinary tracts by H. Cecil Bull, and on 
radiotherapy by Stanford Cade and Malcolm Donald- 
son. It is noteworthy that Dr. Bull has confined his 
attention entirely to the interpretation of radio- 
grams without supplying any details, even when 
cholecystography and pyelography are under dis- 
cussion, about the technique of administering the 
appropriate opaque substances. It is doubtless 
assumed that the graduate will be familiar with such 
matters; but he would probably be grateful for a 
reminder. 

An outstanding feature of the main part of the 
work is the chapter by W. Ernest Miles on the rectum 
and anus, but 1200 pages are allocated to the surgery 
of the upper abdomen. Here the codperation of 
A. F. Hurst and R. Sleigh Johnson on the medical 
side has been wisely enlisted in the chapters on the 
stomach ; and the contribution by A. J. Cokkinis on 
intestinal obstruction is deserving of special praise. 
This part of the work might have been improved by 
careful planning, judicious exclusion of non-essentials, 
and concise diction; there are too many “lists” of 
the kind favoured by the experienced examination 
candidate, which are of value chiefly when they are 
compiled by himself, and there is some lack of balance 


in the space allotted to the various organs. The 
stomach and duodenum occupy 550 pages, while 


diseases of the colon are dismissed in 30, volvulus 
and diverticulitis being allotted barely a page apiece. 
The chapters on ileus and on Egyptian splenomegaly 
are redundant, and this is not the only example of 
overlapping and repetition. 

The opinions expressed by the several authors are 
in accord with the best surgical teaching, and this 
must be the ultimate criterion by which the work 
will be judged. It is specially to the credit of the 
editor that very little has been omitted, but it is 
not always easy to find the reference to a given 
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Alkalosis, for example, is mentioned only 
once in the index in reference to infantile pyloric 
stenosis, though the more important occurrence of 
alkalosis in adults receives due consideration in the 
section on the pre-operative treatment of peptic 
ulcer. The illustrations are well reproduced, but the 
book might well have been shortened by omitting 
a large number of pictures with which every 
undergraduate is quite familiar, and many others 
which show in unnecessary detail the steps of 
operations clearly explained in the text. It is to 
be hoped that the editor may be persuaded in future 
editions to improve an already good piece of work 
by ruthlessly cutting down redundant and unneces- 
sary matter so that it may resemble more closely the 
“friendly book of reference’? envisaged in the 
introduction. 


subject. 





Disorders of Metabolism 


Diagnosis and Treatment. By JAMES 8S. MCLESTER, 
M.D., Professor of Medicine at the University of 
Alabama. London: Humphrey Milford, Oxford 
University Press. 1936. Pp. 318. 25s. 
METABOLISM is an elastic word and the term 
disorders of metabolism might be stretched to include 
the greater part of medicine. The first problem 
confronting the writer of a text-book on the subject 
is thus that of selection. He cannot steer clear 
of the pancreas, for instance, in considering 
disturbances of carbohydrate metabolism, but one 
hormone leads to another, and if he is not careful 
he will end by writing a book on endocrinology. 
Prof. McLester has resisted this syren of modern 
medicine, however, and has held to his course. He 
has also discriminated between common and important 
conditions like diabetes and obesity, and mere 
interesting oddities like alkaptonuria. The British 
reader might perhaps feel that too much attention 
is devoted to gout, which seems to be following 
typhoid and the red squirrel into extinction in this 
country. Perhaps the prosperity associated with 
economic revival will give us back our tophi. 

In discussing obesity, a subject which can generally 
be relied upon to divide the profession into two 
opposing camps, the one composed of lean rationalists, 
the other of more rotund mystics, Prof. McLester 
steers an admirable middle course which should 
help to reconcile the two factions. His opinion 
that obesity causes direct cardiac damage will not 
be generally accepted. Exception must also be 
taken to the statement that ‘chronic bronchitis 
and pulmonary emphysema are occasional accompani- 
ments of obesity, due in part to chronic pulmonary 
congestion of cardiac origin, and in part to the 
hindrance which the subcutaneous fat offers to the 


heat-regulating mechanism with consequent loss 
of protection against changes of temperature.” 


The gross pulmonary congestion of mitral stenosis 
does not give rise to emphysema, and it might also 
be argued that a generous lining of insulating fat 
might assist the heat-regulating mechanisms to 
maintain a constant internal temperature. However, 
there is much still to be learnt about obesity. The 
insurance companies tell us that the stout are short- 
lived; the reason is a matter for speculation. The 


author rightly believes that the rational treatment 
should be a matter of diet and exercise, and he makes 
no reference to the drugs which have lately been in 
fashion, not always with happy results. 
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The section on diabetes contains a great deal of useful 
information ; Prof. McLester is perhaps overbold in 
stating that the pituitary can be ruled out of the 
wtiology of the disease. The modern pituitary is 
burdened with many functions, real and reputed, 
but the fact that the diabetes which follows 
pancreatectomy in animals can be checked by remov- 
ing the pituitary leaves no doubt that the latter is 
intimately concerned in normal carbohydrate 
metabolism. It cannot therefore be ignored in 
connexion with a state of abnormal carbohydrate 
metabolism, the cause of which is still unknown. 
This book should appeal to the physician who wishes 


to use the best available methods in investigating 
and treating cases of metabolic disease. It is 


essentially practical, and details of technique 
and of the various diets are fully described. The 
clear type and the wide spacing between lines make 
for easy reading. 





Bacteriology in Relation to Clinical Medicine 
Theoretical and Applied. By M. N. De, M.B., 
M.R.C.P. Lond., Professor of Pathology, Medical 
College of Bengal, Caleutta; and K. D. CHATTERJEE, 
M.B., Medical Registrar, Medical College Hospital, 
Caleutta. Calcutta: 1935. 
Pp. 599. 30s. 

Tuts text-book provides evidence of the strong 
root that pathological teaching has taken in Indian 
soil. Designed for senior medical students and for 
students of public health, it covers the necessary 
ground very well. Many of the most recent advances 
in bacteriology are described; these are selected 
with excellent judgment, and the student should 
never be in danger of losing sight of the wood for the 
trees. Naturally the requirements of Indian and 
other Eastern students are specially considered, and 
the student of tropical medicine will find this a 
useful text-book. Protozoology is not included, the 
authors recognising that it is too big and important 
a branch of tropical medicine to be treated as a side- 


The Statesman Press. 


line. It would seem ungracious to refer to the fact 
that the authors occasionally stumble over the 
niceties of English expression; at worst a venal 


fault—except that this takes away the finish of an 
otherwise admirable work. In a new work the small 
effort required to rectify this matter should be made. 
The work as a whole is a credit to Indian medical 
teaching and, we may add, to Indian printers and 
publishers, for the printing is excellent, and the 
profuse illustrations, many of them in colours, are 
beautifully reproduced. 


Endocrine Tumours 
And Other Essays. By FREDERICK PARKES WEBER, 
M.A., M.D., F.R.C.P., F.S.A., Senior Physician to 
the German Hospital, London. London: H. K. 
Lewis and Co., Ltd. 1936. Pp. 207. 7s. 6d. 
We welcome the publication of another volume 
of the collected essays from the pen of so wise a medical 
scholar and philosopher as Dr. Parkes Weber. The 
main essay from which the book takes its title is 
written from a clinical standpoint, and is admirably 
lucid and informative. According to his habit the 
author is not content to quote merely from his own 
experience but has drawn extensively from the 
literature, and no aspect of medicine, simple or 
complex, seems to have escaped attention. He 
writes with equal facility on ‘‘Change of air,” 
on the one hand and “The theory of the leu- 
neoplastic mutations” on the other. 
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The thrombo 
especially interesting. It 


essay on angiitis obliterans is 


contains an account of a 


case he first described in Tue Lancer before Leo 
Buerger’s publications on this disease. Dr. Weber 
has had this case under observation for 30 years, 


and has watched the patient gradually recover from 
the condition. With characteristic modesty he dis- 
claims all credit for the cure. Not all the essays are 
confined to strictly medical matters. He has some- 
thing interesting to say, for example, on Savagery 
in Myths and Dreams and on Pathological Money. 
The doctor, anxious to relax 
work, will find this book 
soporific. 


after a trving day’s 


sedative without be ing 


Tropical Diseases 


An Epitome of Laboratory Diagnosis and Treatment. 


$y Horace M. SHeirey, F.R.F.P.S., M.R.C.S., 
D.T.M. & H. Eng. Government Pathologist, 
Nyasaland, East Africa. London: John Bale, 
Sons and Danielsson, Ltd. 1936. Pp. 81. 28. 6d. 


In Dr. Shelley’s words * this little book is intended 
to supply the busy practitioner in the tropics with 
simple details coneerning the laboratory 
and treatment of diseases common to those climes. 
The essentials only are dealt with....”°’ It is inevit- 
able that the author appears to have travelled beyond 
his reference in certain places and stopped short 
of it in others. For example, the certain diag 
nosis of malarial infection depends essentially on 
the demonstration of plasmodia or pigmented leuco- 
cytes, and in the both, no amount or 
variety of blood counting can help very much; on 


diagnosis 


absence of 


the other hand, the suggestion that the essential 
laboratory diagnosis of Japanese river fever rests 
upon the observation of the fact that “‘there is a 


leucopenia” under-estimates the complexity of the 
problem. The diagrams are poor, especially those 
on pp. 32 and 33, while those on pp. 14 and 64 give 
wrong impressions of the relative sizes of the objects 
depicted. In dealing with methods of treatment 
Dr. Shelley states that his object has been to empha- 
those of proved value rather than others of 
doubtful benefit, but unfortunately, as he himself 
says, details of therapy largely reflect personal bias 
rather than established principles. It is difficult to 
judge of the extent to which this book may prove 
useful. 


sise 


Diseases of the Skin 


Third edition. By F.C. KNow.es, M.D., Professor 


of Dermatology . Jefferson Medical College; Member 
of the American Dermatological Association. 
London: Henry Kimpton. 1936. Pp. 640. 30s. 


Some 14 pages of contents indicate the seope and 
arrangement of the matter of this book, 
which includes in addition to diseases of the skin 
those of the appendages and mucous membranes, 
and the eruptive fevers. Forty-five pages are devoted 
to syphilis, which in common with the dermatoses 
is illustrated by a generous number of clinical photo- 


subject 


graphs. The value of these from a diagnostic stand- 
point is somewhat discounted by their small size, 
sufficient perhaps for indicating the sites of pre- 


but 
study of 


dilection, not large or vivid enough to permit 
of a characteristic detail. The need fo 
continuity of treatment in syphilis, which has been 
emphasised in America for some time past, receives 
due and a useful and easily compre- 
hended schedule is provided on pp. 460-61. Well 
managed is the article on 


recognition, 


too acne, some 


points 
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in the treatment based on theoretical considerations 
such as the potassium bromate content of white 
bread will be new to British readers, while the endo- 
crine treatment of persistent alopecia areata, which 
originated largely in the U.S.A., is quoted without 
extravagant claims. With such modern additions 
it is strange that in the discussion of ringworm of 
the scalp no mention is made of the thallium acetate 
method of epilation which in this country has proved 
most useful in children too young for treatment by 
X rays. It is not easy to place this work, for while 
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it may be regarded as too large for the busy practi- 
tioner, its scope is hardly sufficient to serve the 
purpose of a text-book. 





Guy’s Hospirat Reports is a quarterly journal of 
general medical interest directed to all professional 
classes. The annual subscription has now been 
reduced from £2 2s. to £1 10s. New subscribers are 
invited to communicate with the treasurer, Guy’s 
Hospital Reports, Guy’s Hospital, London Bridge, 
S.E.1 


. NEW INVENTIONS 


OUTFIT FOR VASOTOMY 
WHATEVER objections may be raised to vasotomy 
in the treatment of acute gonorrhoea, few can object 
to it as a useful—I consider essential—-measure 
for dealing with infection of the prostate and seminal 
vesicles and systemic complications arising there- 


ALLEN & HANBURYS trp 
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from. An account of the outfit I use for the purpose 
may therefore be of interest. 
The needle (A) is so designed that it reduces to a 


A2 











minimum the possibility of damaging the intima of 
the vas. The point (Al) is blunt and has an outside 
bevelled edge, and 4 in. from the point is a shoulder 
(a2) which prevents the introduction of the needle 
too far into the lumen. They can be had in four 


> level of the lumen of the tube outside the skin surface. 


different calibres (21 to 24 swe). The needle is 
fitted by a bayonet joint to a 2 in. length of rubber 
tubing (B) the other end of which fits by another 
bay onet joint to a 20 c.cm. Record syringe. This secures 
the absence of wobbling of the needle-point in the 
lumen of the canal. The bridge (C) through which 
the needle is passed still further secures steadiness 


and also holds the needle parallel with and”at the 


The vasotomy clamp (D) will be found very useful 
for grasping and steadying the vas during incision, 
and is very easily manipulated. 

The outfit, which is neatly contained in a metal case 
(6 in. by 3} in. by 1} in.) as shown in the illustration, 
has been made for me by Messrs. Allen and Hanburys 
Ltd. of Wigmore-street, London, W. 


J. F. PEartT, F.R.C.S. Irel. 


AN IMPROVED TYPE OF GALVANOCAUTERY 

THE instrument here illustrated is particularly 
suitable for the treatment of warts, nevi, &c. The 
holder is about the thickness of a pencil and has 
obvious advantages over the usual type of instru- 
ment. Instead of a press switch on the handle which 





in use often becomes unbearably hot, a pear switch 
is fitted in continuity with the wire flex about 3 ft. 
from the cautery handle. This switch is held and 
easily operated by the left hand leaving the right 
hand free for the careful manipulation of the cautery 
point. 

The instrument has been made to my design by 
Messrs. Mayer and Phelps, New Cavendish-street, 
London, W. 

R. T. Bray, M.D., F.R.C.P. Lond. 
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WATER METABOLISM IN EPILEPSY 


DurtncG the past few years the field of epilepsy 
research has been inundated with water. The 
flood reached its height a year or two ago, and, 
having damped the ardour of all but a few 
enthusiasts, has since been receding rapidly, so 
that it is now possible to take stock of the situation. 
Apart from a few damp patches, the field seems 
remarkably unchanged. The idea that epilepsy 
might have something to do with water metabolism 
is not new. HrprocraTEs is credited with the 
statement that “‘ whoever is acquainted with such 
a change in men and can render a man humid 
and dry, hot or cold by regimen could also cure 
this disease—without minding purifications, spells 
and all other illiberal practices of a like kind.” 
LENNOX and Coss have aptly paraphrased this 
as follows: ‘* Whoever is acquainted with physio- 
logy and can render a man acidotic, dehydrated 
and fully oxygenated could also repress this 
disease, without minding purification of nar- 
cissistic personalities, ritualistic empirical diets 
and all other illiberal practices of a like kind.” 
Both the original dictum and the paraphrase 
have been frequently repeated, in our own columns 
and elsewhere, and they stand repetition. But 
neither the Father of Medicine nor his interpreters 
would be pleased to see their words construed as 
meaning that epilepsy is due to waterlogging of 
the brain. It is true that modern research has 
confirmed the intuition of HrprocraTEs in that it 
has shown that anything conducive to dehydra- 
tion—be it starvation, a ketogenic diet, or drastic 
restriction of fluid intake—will often lessen the 
frequency of fits in the epileptic, and that on the 
other hand forcing of fluid will precipitate con- 
vulsions. But it is a perilous jump from these 
facts to the conclusion that epilepsy is an expression 
of disturbed water balance. It would be just as 
logical, or illogical, to assume that because alcohol 
induces a state of euphoria, schizophrenia is due to 
a deficiency of alcohol. 

Another source of misapprehension is the fact 
that the convulsion itself gives rise to severe 
though temporary dislocations of physiological 
equilibrium in general and of fluid balance in 
particular. During and immediately after con- 
vulsions the body loses a considerable amount of 
extracellular fluid, and this temporary dehydration 
is naturally followed by a reactionary phase of 
water retention. The body, in short, loses water 
during fits and recovers it in the intervals. But 
somehow this has been twisted round into the 
statement that the body retains extra fluid between 
convulsions and discharges it during the fit. 
Epilepsy is therefore due, argues the enthusiast, 
to retention of water. When he is reminded that 
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convulsions are not a symptom of cdema, he 
shifts ground and postulates a local cedema of the 
brain due to obstruction of venous return. Counter 
this with the fact that the tension of cerebro- 
spinal fluid is normal in epilepsy and he falls back 
on local shifts of water between the neurone and 
its environment. Surrounded thus by the cell 
membrane he is safe from assault Nevertheless 
the onus of proving his hypothesis rests on him ; 
and in point of fact no single metabolic aberration 
has yet been demonstrated to precede the « pile ptic 
fit. The normal activities of the 
responsive to changes in its environment, and it 
is therefore no cause for surprise that its patho- 
logical activities can be similarly modified. 

But while informed opinion may remain 
unmoved by inconclusive evidence, it must always 
leave some impression on the general reader who 
has neither time nor training to assess it at its true 
worth. In consequence much of the 
resources of medical research workers 
spent in disproving “ theories ”’ 
to have been propounded. A recent publication 
by Dr. H. S. TEGLBJAERG! is a case in point 
Dr. TEGLBJAERG records the results of exhaustive 
investigation into all aspects of the relation of 
water metabolism to epilepsy, during the course 
of which he has carefully tested the data and 
criticised the conclusions of his predecessors The 
net result of a great deal of expenditure of time, 
money, and labour is that there is no positive 
evidence to incriminate water metabolism in the 
ztiology of epilepsy, but that forcing of fluids, 
with injection of pitressin, may be 
useful in diagnosing the disease. Such negative 
inquiries seem inevitable, but one is left with a 
feeling of regret that the resources at Dr. 
TEGLBJAERG’S command have had to be used to 
such small gain. 
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NON-SPECIFIC PROTEIN THERAPY 


ABOUT twenty years ago it was shown that 
the course of typhoid fever is often favourably 
influenced by intravenous injections of typhoid 
vaccine.2. It was soon found that similar results 
could be with Bacillus coli vaccine? or 
albumose,* and non-specific protein therapy dates 
from these observations. <A_ great 
proteins has since been used to 
greater variety of conditions, both acute and 
chronic. The American Council on Pharmacy and 
Chemistry, believing that there are many pro- 
prietary preparations of this type of unproved 
value, and that the indications for the use of non- 
specific protein therapy are not widely appreciated, 
has recently authorised the publication of two 
informative articles on the subject. In the first 
of these CrciL® provides a critical review of 
the whole field. The three proteins most often 
used in the United States are typhoid vaccine, 
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1 Investigations on Epilepsy and Water Metabolism. 
Stubbe Tegibjaerg. Acta Psych. et Neurol. Suppl. xi., 
* Kraus, R., and Mazza, S.: Deut. med. Woch., 1914, x1, 
* Kraus, R., Penna, J., and Bonorino, C. I Wien. k 
Woch., 1917, xxx., 869. 
*Liidke, H.: Miinch. med. Woch., 1915, Ixii., 321. 
*Cecil, R. L.: Jour, Amer. Med. Assoc., 1935, cv., 1846. 
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boiled milk, and diphtheria antitoxin, the latter 
being employed not because of its antitoxic 
property but because it is an available form of 
horse serum. CrcrL thinks it very unlikely that 
any of the proprietary remedies offered as sub- 
stitutes have any virtues not inherent in these 
substances, but the Gram-positive bacteria such 
as pneumococci are said to be less likely to cause 
febrile reactions than Gram-negative organisms 
such as typhoid bacilli, when given intravenously. 
It is essential, however, to distinguish sharply 
between the effects of intravenous and of intra- 
muscular or subcutaneous injections. The two last 
provoke comparatively mild reactions, and there 
are very few patients indeed who cannot safely 
be given them. On the other hand, though such 
injections do no harm, they very often do no good, 
and Crcrt believes that intravenous injection of 
typhoid vaccine is not dangerous, provided it is 
not applied to patients in a state of exhaustion, 
and that the first dose given is a small one. It 
is also wise to avoid treating patients who are 
known to be protein-sensitive, those who have 
active or quiescent pulmonary tuberculosis, and 
cases of congestive cardiac failure and hyper- 
thyroidism. 

It is extremely difficult to assess the merits of 
any form of therapy in chronic disorders, especially 
in those characterised by natural remissions. It 
is therefore not surprising that opinions about the 
value of non-specific protein therapy in such 
conditions as chronic arthritis should be conflicting, 
though the balance of evidence is in favour of its 
trial, especially in early cases. Cxrctt holds that 
the greatest usefulness of protein injections is in 
acute and subacute infections, and in these it is 
usually possible to be surer that benefit is being 
obtained. The method having been first applied 
to typhoid fever, there are numerous series of 
cases on record treated by protein therapy, and 
with great success. In pneumonia, although the 
statistical evidence is distinctly in favour of 
protein fever therapy in Group IV. cases, it is 
felt that this form of treatment is too drastic, 
especially as several fatalities have been recorded. 
In dementia paralytica malarial therapy holds a 
secure place, but although this is almost certainly 
a further example of protein therapy, there is as 
yet no certainty that injections of typhoid vaccine 
are equally efficient in bringing about a cure. In 
tabes dorsalis the results are less consistent, and 
in other diseases of the nervous system relief is 
the exception. CxrcrL states that protein therapy 
should always be considered for cases of acute 
arthritis, especially for those that do not respond 
to salicylates. The treatment of inflammatory 
diseases of the eye—especially acute iritis, uveitis, 
keratitis, and conjunctivitis—is the subject of 
numerous reports claiming successful results. In 
gynzcology, acute and subacute infections of the 
adnexa have often been treated by foreign proteins, 
and L. H. Srvunwer, of the Mayo Clinic, goes so 
far as to say that if he were limited to one method 
of treatment in salpingitis, it would be this. In 
the treatment of allergic diseases and dermato- 
logical conditions reports are more conflicting, and 
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striking improvement should not be expected. 
Of especial interest, perhaps, is the use of proteins 
in the treatment of diseases of the peripheral 
vessels, for which comparatively little can other- 
wise be done. G. E. Brown has described 
intravenous injections of typhoid vaccine as the 
best medical measure for the relief of the severe 
pain of thrombo-angiitis obliterans. N. W. BarKER 
prefers typhoid H antigen, which when injected 
intravenously produces fever with fewer rigors 
than typhoid vaccine. And though the suggested 
mechanism is not the same, it may not be 
irrelevant to recall also the impressive results 
obtained from the use of muscle extract.® 

A second paper, by HEKTOEN,’ deals in more 
detail with the changes which occur in the organism 
in response to foreign proteins. The benefit 
derived bears some relation, he believes, to the 
degree of the general reaction and of the fever. 
There is a dilatation of the vessels in the splanchnic 
area with contraction of the peripheral vessels, 
and it is this which gives rise to the rigors; later 
this state of affairs is reversed. At first there 
is a leucopenia which is followed by a leucocytosis. 
Numerous other alterations occur in the various 
chemical constituents of the blood, such as an 
increase in the proteolytic and lipolytic enzymes. 
It is surprising that it has not yet been determined 
whether the normal antibodies and bactericidal 
constituents of the blood are increased in man in 
non-specific protein therapy, nor is it known 
whether in typhoid fever the production of specific 
antibodies is as great after typhoid vaccine has 
been given as after a non-specific protein. In 
some types of disorder, it may be, specific immune 
bodies are manufactured and assist the natural 
defences of the body ; in others it is possible that 
the leucocytosis is the important reaction, and 
in yet others the fever, which by giving rise to 
vasodilatation floods the infected or injured tissues 
with antibodies. In vascular disease it is certain 
that the degree of vasodilatation is of prime 
importance, and in a sense the treatment here is 
specific rather than non-specific. There obviously 
remains a wide field for further research, not only 
into the practical value of the method, but also 
into the processes underlying it. 


CONGENITAL GP.I. 


Srnce the advent of malaria therapy so much 
attention has been focused on acquired general 
paralysis of the insane that the inherited form 
of the disease has suffered relative neglect. At 
a meeting of the neurological section of the Royal 
Society of Medicine on Feb. 20th a clinical 
demonstration of cases of congenital G.P.I. treated 
at the Maudsley Hospital was therefore welcome 
and provided the basis for a lively discussion. 
Some 27 patients thus afflicted had been under 
the care of Dr. T. TenNENT during the last nine 
years. Of these 9 belonged to a group for whom 
no form of therapy offered any hope, some degree 
of amentia being present. In the remaining 18 





*See Schwartzman, M.: THE LANCET, 1935, i., 1270. 
* Hektoen, L.: Jour. Amer. Med. Assoc., 1935, cv., 1765. 
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cases the child was normal until the development 
of the clinical picture of G.P.I.; of these, 14 had 
received malaria plus tryparsamide, with the 
result that 5 had improved to an extent which 
made them fit to remain at home and to assist 
in household duties—a result as gratifying as it is 
unusual; 4 had made slight improvement, 2 
remained stationary, 1 was in a mental hospital, 
and 2 had died. The incidence was the same in 
both sexes ; in 16 cases syphilis could be definitely 
traced to one or other parent, and in 7 one or other 
parent had G.P.I. (6 fathers and 1 mother). In 
one of the families there were 3 juvenile victims 
of G.P.I. The diagnosis was made on a fourfold 
basis—history, mental picture, and the neuro- 
logical and serological findings all being considered. 
The treatment adopted in suitable cases consisted 
of induced malaria (8 rigors) followed by repeated 
courses of tryparsamide. The older the age of 
onset, and the shorter the time during which 
symptoms had been observed before steps were 
taken the more favourable appears to be the 
prognosis. 

Another series of treated cases was described 
by Dr. W. D. Nicot and Dr. E. L. Hurron in 
a joint communication from Horton. Over a 
period of ten years they had 16 such cases (2 boys, 
14 girls) of whom 7 were dead. As in the Maudsley 
series congenital stigmata were comparatively 
rare, the incidence of pupillary changes was 
extremely high, and slurred speech was common ; 
fits occurred in half the cases, but none had tabes. 
All but one of the cases had malaria treatment ; 
salvarsanised serum had been given to 2 patients 
and arsenical treatment to 4 others, but none had 
had tryparsamide. Serological findings were 
positive in every case, and in 9 there was evidence 
of syphilis in parents, 4 of whom had developed 
G.P.1. Results of treatment were disappointing ; 
in only one case had the progress of the disease 
been arrested. Three patients were still alive 
15, 11, and 10 years after the onset of symptoms ; 
one of these was now held to be suffering from 
neuro-syphilis rather than G.P.I. Diagnosis indeed 
seems to be a difficult matter, since other neuro- 
syphilitic manifestations such as epilepsy and 
meningovascular disease cannot always be excluded. 
In the course of the discussion Dr. J. BRANDER 
pointed out the pitfalls which are encountered 
when too much reliance is placed on serological 
findings, in the adult as well as in the child. Even 
in young children, moreover, the possibility of 
acquired syphilis must be borne in mind, though 
proved instances of this are very rare. D.C. 
JEANS and J. V. Cooke’ could find only 34 cases 
of syphilitic infection acquired between the ages 
of 2 and 9 in their examination of more than 
75,000 children. Some of the family trees of the 
Horton cases shown on the screen proved to be of 
great interest and supported Dr. Nico.’s plea 
for the investigation of family histories. Dr. Davip 
NaBARRO also emphasised the value of the informa- 
tion to be gained from the study of family history. 
His vast experience of congenital syphilis in 


1 Prepubescent Syphilis, New York, 1930. 
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children, of which he discusses another aspect 
on p. 498 has convinced him that neuro-syphilis 
is far more common than is generally supposed— 
probably as high as 50 per cent. He maintains 
that the early discovery of a positive cerebro- 
spinal fluid demands energetic antisyphilitic treat - 
ment if the risk of G.P.I. occurring in any of these 
children is to be forestalled. 

It is fortunate that congenital G.P.I. is a rare 
disease, for the general consensus of opinion appears 
to be that once clinical symptoms have supervened 
the condition is almost hopeless. Dr. R. M. 
STEWART confirmed this melancholy verdict as the 
outcome of considerable experience. W. C. 
MENNINGER? has reviewed records of 610 cases 
from the literature in none of which was treat- 
ment of any avail. H. W. Porrer® reports 60 
cases which include 6 remissions after treatment. 
It would appear that these together with the few 
shown by Dr. TENNENT are the only ones in whom 
any degree of improvement has been reported. 
It remains to be seen whether even in those 5 
children the amelioration will be maintained. 


PROSTIGMIN AND MYASTHENIA GRAVIS 


THE nervous system contains at least three 
types of junction between functionally linked 
structures: (1) between a stimulus receptor and 
its afferent neurone, (2) between one neurone and 
another, and (3) between an efferent neurone and 
the muscle-fibre or other effector organ which it 
innervates. The separate activities of each of 
these structures have one common accompani- 
ment: an electrical ionic shift that can be 
objectively recorded by means of suitable apparatus 
and which may be taken as the most reliable 
indicator of functional activity. A natural 
inference is that activity passes from each of these 
structures to the next in virtue of this electrical 
change—i.e., that transmission of activity across 
the junction is mediated directly by electrical 
influence. This simple explanation becomes less 
satisfactory with every addition to our knowledge 
of the behaviour of those functional units which 
embrace both discontinuous structures and the 
junction between them. So little is yet known of 
the mode of action of stimulus receptors that we 
have not yet reached the stage of a simple explana- 
tion of the transfer of their activity to their 
afferent neurones, though LEwIs’s suggestion that 
peripheral excitation of afferent neurones that 
give rise to pain is brought about by the liberation 
of histamine or of some pharmacologically similar 
substance is a plausible one. 

To explain the observed facts of spinal reflex 
physiology SHERRINGTON found it necessary to 
hypothecate the liberation at the interneuronal 
junction, or synapse, of two mutually antagonistic 
substances—excitatory (E) and inhibitory (1)— 
instead of the simple transfer of electrical instability. 
These (E) and (1) substances still remain physio- 
logical abstractions, but the work of Dae 
and his collaborators has drawn attention to a 


* Amer. Jour. Syph., 1935, xix., 257. 
* Psychiat. Quart., 1933, vii., 593. 
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substance of undoubtedly objective existence— 
acetylcholine—which appears to provide all that 
our present knowledge of neuromuscular activity 
demands of a chemical transmitter, and it is at 
the moment sufficient to assume that the exciting 
impulse in the motor neurone causes at this 
junction the liberation of acetylcholine which in 
turn excites to activity the contractile elements 
in the muscle-fibre. Although this is still barely 
beyond the stage of an hypothesis, not universally 
accepted, clinical neurology has already found in 
it a ready explanation for one of its own particular 
problems—i.e., the nature and the relief of the 
muscular weakness in myasthenia gravis. This 
muscular weakness is associated with a form of 
myogram peculiar to this condition ; the prompt 
and dramatic relief afforded by Prostigmin can thus 
be actually charted, also the gradual reversion of 
the myogram to its characteristic pathological 
form as the effect of the drug wears off and the 
clinical improvement disappears. There are there- 
fore good grounds for believing that prostigmin, 
unlike glycine and ephedrine, has an effect in 
myasthenia gravis which is not merely adjuvant 
or compensatory, but which is concerned directly 
with the reversal of the change responsible for the 
muscular weakness. This pathological change 
undoubtedly occurs at the neuromuscular junction 
between voluntary nerve and skeletal muscle. 
If it is assumed that excitation is normally trans- 
ferred from nerve to muscle at this junction by 
acetylcholine, it is to be expected that the change 
is concerned at some stage with the liberation, the 
migration, or the exciting action of this transmitter. 
When it is further demonstrated that prostigmin 
has also the property of protecting acetylcholine 
from destruction by the esterase normally present 
in the blood, its therapeutic value in myasthenia 
gravis is easy to understand. 

In normal persons, according to this theory, 
the quantum of acetylcholine released by each 
impulse is immediately attacked and rapidly 
destroyed by the esterase locally present, The 
excitation is transferred to the muscle-fibre only 
when an adequate amount of acetylcholine escapes 
destruction and reaches the motor end-plate or 
whatever other structure efiects the immediate 
stimulation of the contractile elements. In the 
myasthenic patient the weakness of voluntary 
movements is due either to the smallness of the 
amount of transmitter liberated by each nervous 
impulse, or to the over-activity of the destructive 
esterase, so that the transmitter does not accumulate 
in quantity sufficient to excite the normal number 
of muscle-fibres to contraction. Prostigmin presum- 
ably relieves this weakness by slowing the rate of de- 
struction of acetylcholine, the effect being achieved 
either by giving extra protection to the abnormally 
small amounts produced, or by protecting normal 
amounts against destruction at an excessive rate. 
The latter possibility can be discarded in the light 
of other observations; the former fits in well 
with the phenomena of myasthenic fatigue as 
observed clinically and with the characteristic 
myasthenic myogram. A delay in the synthesis 
of the inactive precursor of acetylcholine from its 
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chemical components would account for the 
experimentally recorded abnormalities of the 
myogram, but would not account for the clinically 
observed weakness of the victims of myasthenia 
gravis; if we are to retain this hypothesis we 
must therefore make the further assumption that 
there is delay in the mobilisation of these com- 
ponents to the point where they can be used. The 
probability that this, and possibly other change, 
is present in myasthenia gravis is perhaps to be 
inferred from the fact that the therapeutic effect 
of prostigmin is limited to the very transitory 
relief of a symptom and does not include any 
favourable influence upon the course of the disease. 

Another line of approach to the problem has 
been pursued by Lady Briscoz, who records the 
outcome of her investigations elsewhere in this 
issue. She has introduced an entirely different 
conception of the essential pathological change 
responsible for myasthenic weakness. The hypo- 
thesis advanced by her, in conjunction with 
DALE, is derived from the long recognised similarity 
between the behaviour of a myasthenic patient 
and that of a curarised muscle-nerve preparation. 
It seems likely that curarine acts not by reducing 
the amount of the transmitter (acetylcholine) 
liberated at the neuromuscular junction, but 
by raising the threshold for excitation of the 
muscle-fibre so that a previously effective amount 
of the transmitter becomes no longer adequate. 
The question immediately arises: is the weakness 
in myasthenia gravis due in the same sense to a 
pathologically high stimulation threshold of the 
muscle-fibre receptor? If we adopt this view, 
as Lady Briscoz has pointed out, the clinical 
action of prostigmin can still be accounted for, 
in terms of its esterase-inhibiting action, enabling 
abnormally large amounts of the transmitter to 
accumulate in contact with the muscle-fibre and 
thus to reach a value which is once more adequate 
in relation to the pathologically raised threshold. 
But she has shown further that prostigmin has 
a toxic effect on the muscle-nerve preparation which 
reduces both the height and the maintenance of 
contraction produced by repetitive stimulation of 
the motor nerve, and that this effect is exercised 
most markedly upon the muscle responses to 
higher rates of supramaximal stimulation. . These 
toxic effects can be quantitatively antagonised 
by curarine, but they cannot be explained as due 
to an opposite effect—i.e., to a lowering of the 
muscle threshold for excitation—because the 
anticipated result of such lowering would be 
to make stimuli of subminimal strength and 
of any rate of repetition adequate, and to 
make stimuli effective at a rate of repeti- 
tion too high for transmission to normal 
muscle. It would be equally difficult to explain 
the toxic effects in terms of the esterase-inhibiting 
action, since the anticipated effect of this would 
be identical with that of a lowering of the muscle 
thresho.d. Moreover, prostigmin given in this 
way produces, according to Lady Briscoz, a very 
definite change in the uprising or tension-increasing 
limb of the myogram, a change which has no 
clinical counterpart in myasthenia gravis and for 











i a a a i, Eee 


» 





—_,—-—- 









THE LANCET] 


which no explanation is available. These interest- 
ing experiments thus bring us nearer to an under- 
standing of the essential pathological change 
responsible for myasthenic weakness, but not as yet 
to any explanation of the mode of action of the 
drugs which completely relieve this weakness. Any 
attempt that we may now make at an explanation 
must take into account additional effects which 
at present seem entirely unrelated to therapeutic 


EXPERIMENTS ON ANAMIA 


THE technique developed by Whipple? has proved 
one of the most useful means of assessing the value of 
remedies for anemia. In his experiments dogs are 
given a standard diet and are maintained at a given 
level of anemia by bleeding at regular intervals. 
The degree of anemia—about 45 per cent. hemo- 
globin—is insufficient to impair the appetite or 
materially affect the physical activity. The amount 
of blood which must be abstracted to maintain the 
anemia is obviously a measuré oi the hemoglobin 
production, and under the standard conditions the 
dogs produce 10 to 15 grammes of hemoglobin a 
week or | to 2 per cent. of hemoglobin a day. Anti- 
anzemic substances are tested by adding them to the 
basal diet and noting the increase, if any, in hxmo- 
globin production. The rate at which the dogs 
manufacture hemoglobin is remarkable. When 
supplied with suitable amounts of hematinic material 
they may produce an average increment of 4 per 
cent. of hemoglobin a day, with a peak output up 
to 10 per cent. 

Whipple defines the optimum dose as the amount 
of a preparation which is utilised to the best advantage 
in hemoglobin manufacture when added to the basal 
diet. As the dosage is increased beyond a certain 
point, which varies of course in different animals, 
utilisation falls off, and ten times the optimum dose 
gives less than twice the return in new hemoglobin. 
The optimum dose of iron by mouth in a dog weighing 
approximately 15 kg. averages 40 mg. a day, which 
is equivalent to about 200 mg. in a human being. 
In the dog it appears to make no difference what 
soluble iron salt is used and ferric citrate scales are 
just as effective as ferrous salts. In man it is generally 
believed that the various preparations of iron differ 
greatly in availability, the average effective doses of 
ferrous chloride and iron and ammonium citrate being 
given as 200 and 1600 mg. Fe respectively.2, Another 
difference between the dog and man is the considerable 
inerease in hemoglobin production when whole liver 
is combined with massive doses of iron. Hemo- 
globin production in these dogs is likewise accelerated 
when amino-acids are given along with massive 
doses of iron. Thus there seem to be substantial 
differences in response to treatment between the 
experimental hemorrhagic anemia of dogs and human 
idiopathic hypochromic anemia. About 35 per 
cent. of an optimum dose of iron by mouth in the 
dog is converted into hemoglobin and about 40 per 
cent. of the food iron. Elvehjem* has shown that 
very little of the iron of hemoglobin and similar 
preparations is absorbed from the alimentary tract 
in rats and Whipple finds that only about 10 per 


1 Whipple, G. H., and Robscheit-Robbins, F. 8.: Amer. 
Jour. Med. Sci., January, 1936, p. 11. 
* Witts, L. J.: THe Lancet, Jan. 4th, 1936, p. 3. 
” 4 ae C. A.: Jour. Amer. Med. Assoc., 1932, xcviii., 
46. 
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value. Indeed, so many different phenomena 
appear to be taking place and so many different 
varieties of activity have been disclosed in this 
zone of structural discontinuity between nerve and 
muscle that we cannot but regret the time when 
it was possible to think in terms of electrical 
excitation alone and to picture a succession of 
subdued sparks jumping across a gap which, the 
microscope assured us, was very small indeed. 


ANNOTATIONS 


cent. of it is utilised by his dogs—a result in keeping 
with the low therapeutic efficiency of organic iron 
compounds in man. Whipple also studied the 
effect of intravenous injections of ferric hydroxide. 
Starkenstein * maintains that trivalent ferric iron is 
therapeutically inactive, but Whipple found that it 
was quickly and completely converted into hemo- 
globin. Efforts to determine the site of haemoglobin 
manufacture met with great technical difficulties, 
but there is a suggestion that the iron is very rapidly 
taken up by the bone-marrow.® 

Whipple has often emphasised the necessity for 
adequate control periods to obtain stable conditions 
and the long time taken to exhaust the hematinic 
stores of the organism. The importance of these 
points is emphasised by work lately done in Denmark ® 
on the production of anzmia in dogs by operations 
on the stomach and duodenum. The experiments 
were at first sight disappointing, since nothing 
resembling pernicious anzmia was produced even 
though the upper duodenum and the distal half of 
the stomach were resected—the area from which 
(according to Meulengracht’s observations) the anti- 
pernicious anwemia ferment is secreted. But in a 
postscript to the paper it is stated that a year later, 
after a period of apparent recovery, one dog on which 
this operation was performed had developed a condi- 
tion similar to pernicious anemia. 


PROGNOSIS IN THE CONVULSIONS OF 


CHILDHOOD 

A FOLLOW-UP investigation by Dr. N. Faxén,} 
of Gothenburg, has contributed some valuable data 
on the prognosis of convulsions in childhood. In 
the period 1922-1931 the children’s hospital to 
which he is attached dealt with 365 cases of attacks 
of loss of consciousness or convulsions in children. 
Convulsions immediately preceding death or due to 
some organic disease such as meningitis or a tumour 
of the brain were excluded. At the end of 1934 
a questionary was addressed to the parents of the 
children, and the answers received form the basis 
of this study. Among the 365 children were 95 whose 
convulsions were diagnosed in hospital as epileptic. 
Only 15 of these 95 children could be said to be 
psychologically normal and free from convulsions 
after an observation period of at least three years ; 
and only 9of the 15 had had no attack since discharge 
from the hospital. As many as 78 of the 95 children 
were still subject to convulsions, 36 were mentally 
defective, 17 were undergoing institutional treatment, 
and 7 were already dead. Small as is the proportion 
of 15 to 95, Dr. Faxén insists that provided 


* Starkenstein, E.: Eisen. Handb. d. exp. Pharmakol., A. 
Heffter and W. Heubner, Berlin, 1934, vol. iii., part 2, p. 682. 
Hahn, P. F., and Whipple, G. H.: Amer. Jour. Med. Sci. 
January, 1936, p. 24. 
* Petri, S., Ohlsen, A. S., and Boggild, D.: Acta Med. Scand., 
1935, Ixxxvii., 14. 
* Nordisk Medicinsk Tidskrift, Jan. 18th, 1936, p. 81. 
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treatment is skilled and prolonged, the prognosis in 
epilepsy beginning with convulsions in early child- 
hood must not be considered as hopelessly gloomy. 
In another group of 40 cases, in which the con- 
vulsions had a psychogenic basis, the follow-up 
inquiries were unsatisfactory in that only 23 of these 
children could be traced. By far the largest group 
was composed of the children whose convulsions were 
due to some infectious disease. The follow-up study 
showed that 12 of these children had subsequently 
developed epilepsy, and 6 had shown themselves to 
be mentally defective. A comparison of the children 
in the epileptic and the other groups suggested that 
after the age of 4 years the prognosis in convulsions 
becomes progressively worse. The frequency with 
which they occur has some prognostic significance, 
for while the convulsions with an epileptic basis 
are usually isolated and separated from each other 
by fairly regular intervals, those due to other causes, 
such as an infectious disease, are apt to recur in 
frequent bouts. 


SCHISTOSOME AND MOLLUSC 


In a valuable article! entitled ‘‘ the carriage of 
schistosomes from man to man, with special attention 
to the molluses which are their larval hosts in different 
parts of the earth,” Lieut.-Colonel Clayton Lane 
reviews, with additions, the most important papers 
on the subject which have been epitomised in the 
Tropical Diseases Bulletin. He begins by recalling 
how Leiper and Atkinson in i915 demonstrated that 
Schistosoma japonicum develops from miracidium 
to cercaria in a mollusc, thus confirming Miyairi’s 
previous discovery. Owing to war conditions the 
steps they took to identify the species of mollusc 
responsible were not perhaps the best possible ; 
the molluses were not of laboratory growth, and the 
method used was based upon the differential degree 
of attraction shown by various species for the 
miracidia, and upon the examination of fully developed 
worms in animals infected with cercarie obtained 
naturally from various species of snails. Nevertheless 
Leiper and Atkinson were in no doubt that the 
development of the worms was as they said, and 
with this conclusion there has been full agreement. 
Clayton Lane suggests that the best chain of facts 
which can be offered to support the view that a certain 
molluse is the intermediate or larval host of a certain 
schistosome is that put forward by Gordon, Davey, 
and Peaston. The snails used by these workers were 
of laboratory growth, so that unnoted natural 
infection was impossible; infection was given by 
miracidia from eggs whose species was certain ; 
and the cercarie coming from the molluses gave the 
infection to clean animals, as was clear when worms 
of full development were seen in the veins. Following 
up his earlier work Leiper in 1916 showed not only 
that two sorts of eggs came from worms which, when 
of full growth, had a different structure, but also 
that the carriage of the two species from man to 
man took place in Egypt through molluses which 
zoological grouping had placed in different genera. 

Clayton Lane next discusses the statement that 
besides the three blood flukes of which human beings 
are the optimum  host—viz., S. hamatobium, 
S. japonicum, and S. mansoni—man is also the 
harbourer of others. This statement has sometimes 
been based upon the size and outline of the egg; 
while sometimes the morphology of cercarize which 
have come out of a snail has been used to put that 
mollusc among the larval hosts of a schistosome of 


Trop. Dis. Bull., January, 1936, p. 1. 
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man. He draws attention to several papers on the 
variation in size of the eggs of a single species in 
various circumstances, and examines critically many 
others dealing with differentiation based upon 
differences in the appearances of eggs. Turning to 
the morphology of cercarix he states that unhappily 
there is no agreement about the anatomical details 
of the cercarie of the schistosomes of man, and he 
thinks that attempts to say with our present know- 
ledge that cercarie coming from a molluse are those 
of a certain species of schistosome, and that that 
molluse is the larval host of that species, are of no 
value. He is forced, therefore, to the decision that 
at present only S. haematobium, S. japonicum, and 
S. mansoni come into the picture of schistosomiasis 
in man. The rest of his article is a concise account 
of the geographical distribution of the schistosomes 
of man and their larval hosts. Observations on the 
ecology of the molluses, with special reference to 
their control, come in for discussion. 

This review by Colonel Clayton Lane is of further 
interest since, apart from words necessary for biology, 
parasitology, and medical science, the paper is in 
basic English, keeping to 850 words in the general 
list and those in the special lists for science. In 
this way, the author believes, the information 
collected in the Tropical Diseases Bulletin can be 
made more easily intelligible to those whose language 
is not English, 


PROGRESSIVE GANGRENE ROUND OPERATION 
WOUNDS 


A RARE complication of operations on the serous 
cavities is the spread of gangrene of the skin on one 
or both sides of the scar. The course of the gan- 
grenous process is rather slow, and healing by scar 
tissue follows gradually in the wake of the ulceration, 
but the advance of the process is quite relentless, 
until the trunk may be encircled by the ulcer, and 
death follows unless drastic treatment is undertaken. 
During the past six years 5 cases have been reported 
in this country; of these, 2 have died and 3 have 
recovered. The usual history is that of the fruitless 
trial of all types of local application, the onward 
spread of the gangrene being quite unchecked by 
these or by antivirus, antitoxin, vaccines, or ultra- 
violet light. The heroic measure, a wide excision of 
the edges of the wound, was necessary to ensure 
complete arrest of the disease and the promotion of 
healing. This was the treatment adopted in the 
3 cases which recovered ; it is the recognised treat- 
ment in America where the condition has been the 
subject of much discussion. Excision may be either 
by the scalpel or by the diathermy cautery. A trench 
cut an inch or so outside the growing edge of the 
ulcer will effectually stop its advance, and the 
sloughing edge can be excised at a future operation. 
The infective process is in the skin, and it will not 
advance across scar tissue; it never affects the scar 
of the operation wound, so that the secret of its 
arrest seems to be the formation, well outside the 
area of affected skin, of a line of scar tissue. In the 
most recent case, reported by H. T. Cox,! the nature 
of the condition was recognised 26 days after the 
first operation, and the treatment by excision success- 
fully carried out, with complete epithelialisation 
three months later. The primary operation in this 
case was for repair of a perforated duodenal ulcer, 
as it was also in the cases reported by R. Owen-Jones 
and L. M. Hawksley in 1931,? and by H. J. Nightingale 


1 Brit. Jour. Surg., 1936, xxiii., 576. 
? Brit. Med. Jour., 193!,i., 537. 
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and E. C. Bowden in 1934.2 F. H. Scotson’s case, 
reported in THE LANCET in 1933,‘ followed operation 
for an appendix abscess ; and A. M. Stewart-Wallace 
in 19355 reported a case following drainage of an 
empyema. The gangrenous process may start around 
the edge of a sinus at the site of drainage, or around 
one or more punctures made by deep tens‘on sutures. 
The sinus itself always heals, and there is an immune 
island of tissue around the scar. Outside this is the 
denuded base of the ulcer, possibly with granulations 
covering it; then a slough of varying extent; the 
blackish gangrenous edge; and, at the periphery, a 
red, usually very tender, serpiginous margin, raised 
and cwdematous, and largely undermined. 

The cause of the gangrene has given rise to much 
speculation. One difficulty is that secondary infec- 
tion may render impossible culture of the original 
organisms. In Owen-Jones and Hawksley’s case 
jong-chained streptococci were found invading the 
tissue, but the peculiar nature of the microscopical 
appearances led to them being reported as “ corre- 
sponding with the appearances of granuloma 
fungoides.”” The most usual finding is of a com- 
bination of a non-hemolytic streptococcus with a non- 
specific staphylococcus. Stewart-Wallace gives it as 
his opinion that the streptococeal infection comes 
from the serous cavity, and that the particular 
streptococcus at fault is capable of adaptation to 
aerobic and non-aerobic conditions. The symbiosis 
of this organism with a non-specific staphylococcus 
introduced from without produces the peculiar type 
of skin reaction. He suggests that cutaneous hyper- 
sensitivity may play an important part, and this 
seems likely from the rarity of the complication. 


THE DETECTION OF STRYCHNINE 


It is a remarkable fact that no sensitive qualitative 
test, based on the formation of a_ well-defined 
derivative, is available for strychnine. The laborious 
work of Dr. Douw G. Steyn,! veterinary research 
officer at Onderstepoort, South Africa, on the detec- 
tion of this alkaloid in carcasses and corpses is, 
therefore, of considerable interest. Authorities on 
toxicology differ greatly as to the limiting dilution 
at which the characteristic bitter taste of strychnine 
can be detected, some placing it as low as 1 in 700,000 
and others as high as 1 in 67,000. In this connexion, 
Dr. Steyn points out, an hour or more should be 
allowed to elapse between each test since the taste 
nerves very soon become exhausted. Even with this 
precaution he himself was unable to detect strychnine 
in a solution of 1 in 200,000 when only one drop 
was placed on the tongue, but he could appreciate 
the bitter taste of 1 c.cm. of the same solution. The 
most delicate precipitating agent for strychnine seems 
to be Wagner’s reagent No. 1 (prepared by dissolving 
2 g. iodine and 6 g. potassium iodide in 100 ml. of 
water), which, he found, will give a macroscopic 
recognisable precipitate with one drop of a 1/20,000 
solution of the alkaloid, whilst the next sensitive 
reagent is Mayer’s solution, of which the limit is 
1/8000. Steyn appears to consider the well-known 
Otto test, with bichromate or other oxidising agent 
and sulphuric acid, to be the most delicate colour 
test for strychnine, but it is not, in his experience, 
specific, as he obtained from a decomposed liver 
which was known not to contain strychnine a positive 
sulphuric-bichromate test and the solution was 


* Brit. Jour. Surg., 1934, xii., 392. 
* THE LANCET, 1933, i., 80. 
* Brit. Jour. Surg., 1935, xxii., 642. 
* Onderstepoort Journal of Veterinary Science and Animal 
Industry, 1935, v. 
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bitter to the taste. In order to express a definite 
opinion as to the presence or absence of strychnine 
in purified extracts of specimens of organs, it is 
essential. in Steyn’s view, to conduct the following 
tests: (a) taste test, (b) colour test, and (¢) a biological 
test. For this latter he prefers immature white mice 
(about 14 days old) to frogs, on grounds that mice 
are always obtainable and behave uniformly, whilst 
the sensitivity of various species of frogs differs and 
some are not obtainable at all seasonsof the year. The 
stability of strychnine in the bodies of animals which 
have been killed by this alkaloid is still a matter of 
discussion. Steyn, using Glaister’s method of extrac- 
tion, which he finds the best, was able to detect it in 
three careasses of dogs exhumed 10 weeks after 
death, but in only one of four dogs exhumed 18 weeks 
after death, and in only four out of eight which had 
been buried for 11 months. 


TREATMENT OF BACTERIAL MENINGITIS 


THE wireless appeal on Feb. 24th to any doctor 
with a patient recently recovered from infection with 
Pfeiffer’s bacillus met with immediate response. It 
suggested a confidence that the life of a child suffer 
ing from meningitis might be saved by some form of 
serum therapy or immuno-transfusion which may 
not be generally shared ; but the discovery, usually 
after repeated examinations of the cerebro-spinal 
fluid, of the infecting organism in bacterial meningitis 
naturally brings with it the impulse to try specific 
therapy. A recent analysis by C. J. Tripoli? of all 
the cases of bacterial meningitis admitted to the 
State Charity Hospital of Louisiana during the past 
ten years, many of them being under his personal 
observation, gives little encouragement to the use 
of serum in meningitis other than the cerebro-spinal 
form. 
coceal meningitis heads the list with 221 cases (47 per 
cent. of the total) and 144 deaths, a case-mortality 
rate of 65 per cent. There were 111 examples of pneu- 
mococcal meningitis (24 per cent.), 90 being untyped, 
and all save one of these proved fatal. From tuber- 
culous meningitis (51 cases, 11 per cent.) there were 
no recoveries. The remaining 86 cases included 
streptococcal and staphylococcal infections of varying 
strains, mixed infections, and purulent meningitis 
of unknown causation. 

In the treatment of meningococcal meningitis 
(cerebro-spinal fever) six different methods were 
employed ; serum administration was the basis of 
five. Simple lumbar drainage was used for 14 patients, 
all of whom died ; but since most of them were mori- 
bund on admission, the results are not a true index 
of the value of the method. Many of the patients 
(130) suffering from cerebro-spinal fever were treated 
by repeated intravenous, intramuscular, and intra- 
spinal injections of antimeningococcal serum after 
withdrawal of ‘“‘as much spinal fluid as possible.” 
Of this group 87 died (a case-mortality of 67 per cent.). 
Tripoli points out that with the foregoing methods 
no attempt is made to maintain the normal spinal 
fluid pressure, and further it is difficult for the serum 
to reach the ventricles and particularly the more 
important subarachnoid spaces. Serum injected 
intravenously does, it is true, ultimately reach the 
cerebral ventricles but in a very much diluted form. 
Therefore, in 54 patients, the intracisternal route 
was utilised alternately with the intraspinal. Of 
these patients 26 died (case-mortality 48 per cent.). 
Tripoli modification of the Lyon? 


Phe total was 468, and among them meningo 


describes a 


1 Jour. Amer. Med. Assoc., Jan. 18th, 1936, p 171.) 
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** substitution ’’ method of serum therapy, by which 
serum containing phenolphthalein as an indicator 
is introduced into the ventricle at the same time as 
cerebro-spinal fluid is being drained by lumbar 
puncture, the process being stopped when serum 
appears at the lumbar site. Tripoli places the patient 
on his side, the head of the table being raised 9 inches. 
He then introduces a needle into the basal cistern 
and a second needle into the lumbar cistern, and 
allows spinal fluid to escape from both needles. The 
flow from the basal cistern usually ceases first, and 
as soon as this happens, the lumbar flow continuing, 
warm serum containing a phthalein indicator is 
introduced cisternally. The table is then lowered 
immediately, so that the foot is 6 inches higher than 
the head, and the serum is allowed to flow into the 
cistern until it fills the ventricles and appears at the 
lumbar tap. At the same time, up to 80 e¢.cm. of 
serum is given intravenously and up to 100 c¢.cm. 
intramuscularly. Of 19 successive cases treated by 
this method 8 were fatal (case-mortality 42 per cent.), 
a result which Tripoli, while drawing no definite 
conclusions, points out is more favourable than 
those of other methods. He mentions the satisfactory 
reports upon Ferry’s meningococcal antitoxin, but, 
pending the completion of his own comparative study, 
expresses no opinion on it. 

The methods employed for the treatment of the 
247 cases of meningitis other than meningococcal 
were many and various. Simple lumbar drainage 
used in 181 cases resulted in 1 recovery, the organism 
in this case being Haemophilus influenza (Pfeiffer’s 
bacillus). Intraspinal administration of chemical 
agents such as mercurochrome proved to be use- 
less in 7 cases; indeed death occurred so quickly 
in 4 of them that the chemical employed was suspect. 
For pneumococcal meningitis, specific and non-specific 
sera and vaccines were without avail ; severe reactions 
“sometimes causing death” are stated to have 
attended the use of antipneumococcus serum. Per- 
manent and forced drainage of the basal and lumbar 
cisterns (L. S. Kubie), or surgical drainage of the 
focus and replacement of the spinal fluid by non- 
specific serum with and without intracarotid injec- 
tion of chemical agents were among the heroic 
methods employed in other cases in Tripoli’s series. 
It is true that in 4 cases of non-meningococeal menin- 
gitis treatment by spinal lavage with non-specific 
serum and the eradication of primary foci of infec- 
tion was successful; but, on the whole, the results 
of therapy in forms of meningitis other than cerebro- 
spinal fever were almost uniformly bad. 


SCIENTIFIC SOCIETIES AND RATES 


Wuue the de-rating of hospitals is still awaiting 
the serious attention of Parliament, a recent case at 
Liverpool is a reminder that scientific societies can 
sometimes escape assessment. An Act of 1843 
exempted non-profit-making societies instituted for 
the exclusive purpose of science, literature, or the 
fine arts, and supported wholly or in part by annual 
voluntary subscriptions. Tke Liverpool Amateur 
Photographic Society, founded in 1853, claimed to 
come within the statutory exemption. It seemed to 
be wholly or partly supported by voluntary contri- 
butions, and it was precluded from making any 
dividend, gift, or bonus to its members. The society 
had a distinguished history, and one of its members 
had invented the dry-plate process. Counsel for the 
assessment committee replied that the yearly pay- 
ments of the members could not be regarded as 
voluntary contributions within the words of the 





Act. Photography, he said, might be a science; to 
some it was a business, to others a hobby; all 
that the members of the society appeared to do was 
to congregate for intercourse relating to their com- 
mon hobby. The Recorder of Liverpool decided 
against the society. He held it was not instituted 
exclusively for the purposes of science or the fine 
arts, nor did the annual subscriptions and occasional 
gifts of its members amount to “ annual voluntary 
contributions.” According to a dictum of Lord 
Herschell in the case of the Art Union of London in 
1896, members’ yearly subscriptions, which purchase 
them an advantage and are not made as a gratuitous 
offering for the benefit of others, do not comply 
with the statutory condition that the society should 
be supported by “annual voluntary contributions.’ 
The Act of 1843, be it noticed, speaks of “‘ science 
or fine arts.” The Royal College of Music obtained 
exemption from rates in 1898, music being one of 
the fine arts. The Institution of Civil Engineers 
had earlier been refused exemption. A professional 
art, it seems, is not a fine art. 


A PLEA FOR COORDINATED TOWN PLANNING 


THE National Housing Committee, a voluntary 
band of nine public-spirited men who are working 
under the chairmanship of Lord Amulree, had 
already published two important constructive reports } 
before the Housing Act of 1935 came into force. 
In a further interim report, they point out that this 
Act marks a definite stage in the evolution of national 
housing policy, and that if the Government’s antici- 
pations are fully realised, one side of the housing 


_problem—the provision of a very large number of 


dwellings for overcrowded populations—should be 
solved in measurable time. It isnot enough, however, 
to provide dwellings ; it is at least equally important 
that these dwellings should be built in the right 
places and in the right relationship to transport 
facilities, to places of employment and recreation, 
and to all the other elements which compose the 
physical pattern of the country’s development. 
Without an efficient system of town and country 
planning, the national housing campaign may create 
as many problems as it solves. The committee give 
examples of fundamental errors both of distribution 
and of interrelation in the development of housing 
(municipal as well as private enterprise), of industries, 
of road and rail transport, and of public services, in 
various parts of the country. All will agree that the 
safety and efficiency of the Great West-road as a 
long-distance fast-traffic artery has been permanently 
damaged and its amenities ruined by the failure to 
restrict and plan its frontage development, and those 
who have recently driven along the Barnet by-pass 
road on the London side of Hatfield, near the road 
to Lemsford, will have been horrified by a mushroom 
development of similar unplanned type. Local 
authorities have been invested with considerable 
powers of control, but the powers are permissive, and 
there is no national and often no regional master. 
scheme to guide the planning work of individual 
authorities. The committee’s plea is for machinery 
through which a policy and a broad master-plan for 
the physical pattern of national development can be 
worked out at the centre, and imposed as a con- 
trolling background and purpose on local schemes 
and projects. The machinery must operate con- 
tinuously, for its plans and policies must be readily 
adjustable to suit changing circumstances. It must 
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command the highest technical skill and be sufficiently 
independent to obtain its own information by surveys 
and investigations, to stimulate and, where necessary, 
to compel the requisite local action to implement its 
schemes, and to formulate, for the Government’s 
consideration, such proposals as it thinks necessary 
for the modification and extension of the planning 
system. In conclusion the committee stress the 
intimate connexion between their proposals and the 
efforts which are being made to bring back prosperity 
to the distressed areas, holding rightly that a well- 
planned national housing policy should be an effective 
weapon in the campaign for their rehabilitation. 


LONG SURVIVAL WITH METASTATIC 
MAMMARY CANCER 


THE attitude of the medical profession to mam- 
mary cancer is, in general, pessimistic, for though 
no problem in surgery or pathology has been more 
diligently studied, at any rate during the last twenty 
years, little improvement in survival rates can be 
recorded. It is now accepted that the possibility 
of cure or at least of considerable prolongation of 
life is dependent, in the main, on the stage the disease 
has reached when the patient first presents herself 
for treatment; local recurrence after operation or 
the development of metastatic growth is therefore 
regarded as an ominous, if not more or less hopeless, 
sign pointing to widespread dissemination. A case 
recently recorded by M. C. Tod and E. K. Dawson,} 
of survival with maintenance of health for 24 years 
after operation for mammary cancer, in spite of 
recurrence and metastases, suggests that a pessi- 
mistic outlook is not necessarily justified, and that 
in some patients there may be an undefined and, at 
present, undefinable factor of ‘“‘ resistance’? which 
prolongs life in spite of widespread tumour develop- 
ment. The patient in this case, a married women of 
47 years when first treated, developed a local recur- 
rence 12 years after radical operation, and subse- 
quently metastases in the opposite breast and axilla, 
which were treated by irradiation and excision. 
Tumour tissue, if still present, is now quiescent, and 
the general condition of the patient is satisfactory. 
Though such a long survival is probably very rare it 
provides an encouragement to clinicians, and also 
suggests that adequate post-operative irradiation 
of the primary tumour area might in similar condi- 
tions serve to prevent local recurrence and the 
possibility of further dissemination. 


PROSPECTS IN THE INDIAN MEDICAL SERVICE 


ALTHOUGH no official pronouncement has yet been 
made it is now a matter of common knowledge that a 
considerable number of attractive posts in the 
Provinces will be reserved for European officers of 
the Service. The Secretary of State for India has 
recently given a public assurance that the standard 
of medical aid by European doctors for European 
civil officials and their families in India will be 
maintained. For the purpose of honouring this 
undertaking, and also of providing a war reserve 
of European medical officers, it has been found 
necessary’ to reserve for European members of the 
Service a number of specialist clinical posts and civil 
surgeoncies in the Provinces, in addition to a con- 
siderable number of posts in the Foreign and Political 
department. Apart from the posts which have been 
specifically reserved for European officers there will 
also be many clinical, research, and public health 
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appointments for which all I.M.S. officers will be 
eligible. It has been asserted indeed by responsible 
people that the prospects of highly qualified recruits 
to the Service have never been better than they 
are at present. Although some of the prize appoint- 
ments will be open only to men with special qualifica- 
tions there will be excellent prospects of attractive 
careers both in military and civil employment for 
men of good all-round attainments. In view of the 
number of recruits likely to offer themselves after 
an official announcement young graduates who are 
thinking about going to India may be well advised to 
lose no time in making inquiries about the conditions 
of life and work in the I.M.S, An important point 
which has been overlooked by many candidates 
for commissions in the military services is that 
permanent commissions are given at the outset to all 
who join the I.M.S., so that unless the officer himself 
prefers to retire with a gratuity after a few years he 
automatically retains his commission, instead of find- 
ing himself in the position of an applicant for a per- 
manent commission after several years of temporary 
service. We are informed that in the other military 
medical services less than half of those who obtain 
temporary commissions are likely to be retained after 
their first eontract has expired. Many young 
graduates have entered the I.M.S. with the intention 
of taking the gratuity for which they become eligible 
after six years, but few exercise their right to retire ; 
this fact speaks for itself. In the column containing 
details concerning the Services information is given 
as to application for commissions. 


At the Royal College of Physicians of London 
on Thursday, March 5th, at 5 p.m., Dr. R. A. McCance 
will deliver the first of his Goulstonian lectures on 
medical problems in mineral metabolism. His 
second and third lectures will be given on March 10th 
and 12th. 


Dr. R. Kuezynski, formerly director of the 
statistical office, Berlin-Schénberg, is giving three 
lectures at University College, London, on March 
3rd, 6th, and 10th, at 5.30 p.m. His subject will be 
Recent Population Trends, and Lord Dawson will 
take the chair at the first lecture. 


King Edward’s Hospital Fund for London have 
issued a revised edition of their pamphlet which 
gives particulars of the provision made for the 
professional and middle classes at voluntary hospitals 
in London. This shows a substantial increase in the 
number of beds for paying patients, as compared 
with the accommodation available in 1928, when a 
special committee of the King’s Fund inquired into 
the situation. The total number is now 1997 at 
108 hospitals. It should be emphasised that the 
increase in the number of pay-beds is in addition to 
an extension of the accommodation for patients in 
the ordinary wards of the hospitals. This pamphlet 
gives full particulars of the charges at each individual 
hospital, and copies may be had from Messrs. Geo. 
Barber and Son Ltd., Furnival-street, E.C. 4, 
price 3d., post free. 


CONGRESS ON FEVER THERAPY.—As already 
announced, the first International Congress on Fever 
Therapy will be held in New York City from Sept. 29th 
to Oct. 3rd. It is suggested that an English com- 
mittee should be formed to collect reports which 
have appeared in this country, and all those who have 
information which they wish to be brought forward in 
New York are invited to write to the medical secretary, 
the International Clinic, Sherwood Park, Tunbridge Wells. 
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_ PROGNOSIS 





A Series of Signed Articles contributed by invitation 


XC.—PROGNOSIS OF CONGENITAL 
SYPHILIS 


In discussing the prognosis of congenital syphilis 
it is necessary to consider (a) the outlook for an 
affected patient, and (6) the history and course of 
the disease itself. 


Outlook for an Affected Patient 


This depends upon several factors: (a) the severity 
of the disease ; (b) the age of the patient when the 
disease is first diagnosed and adequately treated ; 
and (c) the adequacy of the treatment given. 

SEVERITY OF THE DISEASE 

As a general rule the more recent the infection in 
an untreated mother the more severe is the infection 
in the infant, and occasionally an infant is born so 
heavily infected suffering, for example, from syphi- 
litic pemphigus or syphilitic nephritis that it dies 
within a few days or weeks of birth, in spite of the 
best. nursing and antisyphilitic treatment one may 
give it. If, as is usually the case, the infant is born 
apparently healthy, and shows signs of the disease 
during the first four or five weeks of life, even though 
the rash be extensive and severe and be accom- 
panied by much nasal catarrh with consequent 
snuffies, life can usually be saved by appropriate 
treatment and good nursing. Ip my experience, 
the nursing is of importance, as great as, if not 
greater than, the antisyphilitic treatment itself. If the 
infant’s strength is to be maintained for example 
adequate nourishment is essential. A syphilitic baby 
whose nasal passages are blocked with discharge 
from a diseased mucous membrane is unable to take 
its feed either from the breast or from a bottle. 
The toilet of the nose and mouth should be rigorously 
attended to before the feeding is started by wiping 
away all mucus with moistened swabs of cotton- 
wool, and the utmost patience is needed in feeding. 
It may take as long as two hours to get the baby 
to take a feed of two ounces, but recovery may 
depend upon perseverance in this respect. Since 
constant attention to the rash on the body and face 
is also essential, it can be readily seen how a bad 
case of congenital syphilis may occupy a nurse’s 
whole time for several weeks. I have had several little 
patients with disease of such severity (one or two of 
them with oedema from nephritis) as to make the prog- 
nosisseem almost hopeless who nevertheless made a good 
recovery and appeared to be well several years later. 

At the present time severe cases of congenital 
syphilis seem to be less common than they used to 
be. This may be due to a natural diminution in 
the pathogenicity of the spirochete and/or to the 
effect of a certain amount of treatment of the parents, 
The symptoms may be vague and_ inconclusive, 
such as malnutrition, pylorospasm, anemia, and so 
forth, and the infant who fails to respond to ordinary 
treatment may at once improve and eventually be 
cured if the presence of syphilis is suspected and 
confirmed, and treatment is pursued vigorously. 


AGE OF THE PATIENT WHEN THE DISEASE IS FIRST 
DIAGNOSED 

This factor is of prime importance in prognosis. 

Provided that an infant is not overwhelmingly 

infected by the spirochete, adequate treatment 

started during the first three to six months of extra- 

uterine life and given over a sufficiently long period 


will result in a complete cure in almost all cases. 
This statement, however, raises questions to which 
different pediatricians and syphilologists will give 
varying replies; notably (a) what is adequate treat- 
ment? (b) How long should treatment be con- 
tinued ? (c) What criterion of cure should be adopted? 

(a) What is adequate treatment?—Certainly the 
time-honoured treatment with mercury cannot be 
relied upon for a cure except perhaps of an occa- 
sional very mild infection in a child whose father 
had contracted the disease many years previously 
and had had some treatment for it. I have seen a 
few cases of this kind. The recognised treatment 
to-day is injections of arsenicals together with mercury 
(by mouth or inunction) or injections of bismuth. Some 
authorities rely on bismuth alone. In many German 
clinics congenital syphilis is being treated solely by 
the oral administration of spirocid (stovarsol, orarsan, 
acetarsone) with, it is claimed, successful results. 

(b) About the duration of treatment no stereotyped 
rule can be given though certain general principles 
may be followed. Some authorities give at least 
two years’ treatment; Tytler Burke recommends 
five years’ treatment which is in my view unneces- 
sary as a routine, and must prove difficult to apply 
in practice. So long a course of treatment must 
imply a number of defaulters. On account of the 
possible psychic effect of the weekly visits to the 
clinic and of the discomfort or pain associated with 
the injections—and it is remarkable how even young 
infants seem to remember their previous experiences 
directly they come into the injection reom—I decided 
at one time to curtail treatment as much as possible, 
and gave one complete course of eight arsenic injec- 
tions after the Wassermann reaction had become 
negative. This seemed to be satisfactory in some 
cases, but in others there was a serological relapse 
and further treatment had to be given; so my 
present practice is to treat for at least two years, 
with intervals of one month between the courses, 
provided the Wassermann reaction in blood and 
spinal fluid is negative during the whole of the second 
year and there are no symptoms of the disease. If 
the Wassermann reaction and flocculation tests are 
positive, treatment should be continued through a 
thin and if necessary a fourth year. 

(c) The criterion of “ cure.”—A negative blood test 
and a normal cerebro-spinal fluid together with 
absence of all clinical manifestations of active syphilis 
for a period of years is to be aimed at, and can usually 
be attained in the case of infants who have been 
adequately treated. In older children, who first 
come under observation and treatment at the age 
of, say, five to ten years, the prognosis is not so good, 
because even although the blood serology may have 
proved satisfactory, there is no guarantee that later 
manifestations of the disease may not arise. I have 
seen interstitial keratitis in children whose blood 
Wassermann had been ‘negative for four and six 
years and who had shown no sign of active disease 
at amy of their annual examinations since the Wasser- 
mann test was first found to be negative. Some 
authorities go so far as to say that congenital syphilis 
in older children can never be regarded as cured. 
Personally I think this extreme view is too pessi- 
mistic, but a follow-up for at least ten years and 
preferably until adult age is certainly desirable: 
This often proves a difficult matter, and necessitates 
in institutions an efficient social service organisation. 
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ADEQUACY OF THE TREATMENT GIVEN 


A young child who shows only a mild infection 
because the disease in the parents is not recently 
acquired or because the mother had some treatment 
during pregnancy will probably be cured after one 
year’s thorough treatment. Older children, provided 
they have no gross vascular or organic lesion of the 
central nervous system, appear to make a good 
recovery with adequate treatment, but this may 
have to extend over four or more years and neces- 
sitate the giving of 15 to 20 grammes of arsenicals 
in forty or fifty injections as well as malaria therapy 
in Wassermann-fast and positive cerebro-spinal fluid 
cases. The most tragic cases are those of congenital 
neuro-syphilis which are not diagnosed until an 
encephalitis or a hemiplegia draws attention to the 
patient’s condition. The prognosis in such cases is 
often hopeless as regards life; there is progressive 
mental deterioration involving a stay in a mental 
hospital for several years where life may be pro- 
longed by treatment, though there is no question as 
to the outcome of the disease. Children with a syphi- 
litic hemiplegia will be permanently disabled, though 
if the blood and spinal fluid can be rendered per- 
manently negative, their lives may be saved: 

Special manifestations of congenital syphilis, such 
as periostitis of the long bones, interstitial keratitis, 
gummatous lesions of the skin or mucous membranes, 
hemoglobinuria, and anemia, respond readily to 
prompt antisyphilitic treatment, but the ultimate 
prognosis as regards cure will depend upon the factors 
already considered. 


History and Course of the Disease 


Although in the eighteenth and nineteenth cen- 
turies a few physicians recommended the antenatal 
treatment of expectant syphilitic mothers to protect 
the child, it was not until the discovery of ‘ 606” 
by Ehrlich and Hata in 1909 that the prevention 
of congenital syphilis was seriously considered. 
Since that time an ever-increasing volume of evidence 
has been accumulated to show that adequate treat- 
ment of the expectant mother will fully protect her 
child in a very large percentage of cases, as high as 
95 per cent. according to N. R. Ingraham (Amer. 
Jour. Syph. and Neurology, October, 1935, p. 556), and 
even if the infant shows signs of congenital syphilis 
early and appropriate treatment will cure it. 

Knowing as we do how difficult some cases of the 
disease are to diagnose, and also that in older children 
a “cure” may take four or more years to attain, it 
behoves us to take all possible steps to prevent the 
disease. Women who receive treatment at the 
ordinary clinics should be warned to apply for further 
treatment as soon as they realise that they have 
become pregnant. All women attending antenatal 
clinics should have a Wassermann test, and if found 
positive, should be treated by injection. In my view 
the ideal to be aimed at is a blood test for every 
pregnant woman; if it were realised that this was 
the usual practice, no difficulties would arise. Con- 
genital syphilis would be almost non-existent after 
the lapse of a generation; many stillbirths would 
be prevented ; many children who are now doomed 
to die young, after some years of miserable existence 
in mental homes, and others who perforce lead incom- 
plete lives owing to physical disabilities, would be 
spared to live useful lives. 


Davip NAparro, M.D., F.R.C.P., 


Director of the Pathol 1 Department and Medical 
Officer in Charge of the Venereal Diseases Clinic, 
Hospital for Sick Children, Great Ormond-street. 
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_ THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 

Surg. Capt. Sheldon F. Dudley, O.B.E., M.D,, F.R.C.P., 
to rank of Surg. Rear-Admiral in the vacancy caused 
by the retirement of Surg. Rear-Admiral J. 8. Dudding, 
C.B., O.B.E., on relinquishing command of the R.N. 
Hospital, Plymouth. 

Surg. Rear-Admiral Dudley, at the age of 52, has been 30 years 
in the Royal Navy, having been appointed Surg. Lieut. Com- 
mander in 1914, and Surg. Captain in 1929. In THE LANCET 


of May 11th, 1935, we noted his appointment as Deputy Director- 
General. 


Surg. Lt.-Comdrs. H. J. McCann to Bee, and E. B. 
Pollard and J. C. Souter to rank of Surg. Comdr. 


ROYAL NAVAL VOLUNTEER RESERVE 


Surg. Lt.-Comdr. R. J. Matthews to Royal Sovereign. 
Proby. Surg. Lt. R. W. G. Lancashire to be Surg. Lt. 


ROYAL ARMY 


Short Serv. Commissions: Lt. 
Lockie is restd. to the estabt. 

Among the results announced of the examination (in 
written subjects) of officers with a view to promotion in 
the Regular Army and Indian Army, which was held in 
India and Burma in October last, are the following successful 
candidates : Major W. A. D. Drummond, Capt. D. Bluett, 
and Capt. R. J. G. Hyde. 

The War Office announces that applications are invited 
from medical men for appointments to commissions in 
the Royal Army Medical Corps. Candidates will be 
selected for commissions without competitive examination 
and will be required to present themselves in London for 
interview and physical examination on or about April 23rd 
next. Further information may be seen in the advertise- 
ment which appeared in Tur Lancet last week (p. 52), 
and full particulars may be obtained on application to 
the Assistant Director-General, Army Medical Services, 
The War Office, London, 8.W.1. 


REGULAR ARMY RESERVE OF OFFICERS 
Capt. F. W. Oldershaw resigns his commn. 


MEDICAL CORPS 
(on prob.) J. MeN. 


TERRITORIAL ARMY 

Lt.-Col. J. L. Hamilton, M.C., T.D., to be Bt.-Col. 
and vacates comd. of 167th Fd. Amb. 

Lt.-Col. W. A. Lethem, M.C., to be comd. 167th Fd. Amb. 

Maj. A. C. Haddow, T.D., to be Lt.-Col. 

Supernumerary for service with O.T.C.: Maj. R. B. 
Green (empld. Durham Univ. Contgt, (Med. Unit), Sen. 
Div., O.T.C.) resigns his commn. and retains his rank, with 
permission to wear the prescribed uniform. 

Capt. A. T. Fripp resigns his commn. 

Lts. H. F. Apthorpe-Webb, R. I. Hyder, E. C. Murphy, 
and F. V. Allen to be Capts. 

F. N. N. Roberts (late Flight-Lt. R.A.F.) to be Lt. 

Lt. M. Ellis resigns his commn. 


ROYAL AIR FORCE 
RESERVE OF OFFICERS 

Special Reserve: C. W. Kidd is granted a commission 
as Flying Officer. 

INDIAN MEDICAL SERVICE 

Lord Linlithgow, Viceroy-Designate of India, has 
appointed Major H. H. Elliot, M.B.E., M.C., F.R.C.S. Edin., 
I.M.8., to his personal staff. 

The promotion to the rank of Maj. of the undermentioned 
officers is confirmed : A. Tait, G. P. F. Bowers, J. 8. Riddle, 
J. E. Grey, 8. Smyth, M. H. Wace, R. L. Frost, J. C. 
Drummond, D. MacD. Fraser, J. F. Shepherd, K. 8. 
Fitch, and 8. C. H. Worseldine. 

J, M. F. Byrnes and W. J. Young to be Lts. (on prob.). 


There will be a selection of recruits early in April and 
thereafter at intervals of about three months. A memo- 
randum of conditions of service can be obtained from 
the secretary, Military Department, India Office, White- 
hall, London, 8.W.1, and any who are interested in the 
matter should consult personal friends who are actually 
serving in the Indian Medical Service or apply for an 
interview with the medical adviser, India Office, White- 
hall, London, 8.W.1. 
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PAYING PATIENTS IN HOSPITALS 


PROBLEM OF GLOUCESTERSHIRE ROYAL 
INFIRMARY 


A, SPECIAL meeting of the governors of the 
Gloucestershire Royal Infirmary was called a week or 
two ago to consider the conflicting interests of the 
workpeople’s contribution scheme and the medical 
staff. After a long discussion the following resolution, 
proposed by the chairman, Mr. Stamford Hutton, 
was adopted by 29 votes to 24: 

That it be an instruction to the weekly board to inves- 
tigate the best means of meeting the wishes of the medical 
staff with regard to (1) the limitation of persons attending 
as out-patients to those whose means are insufficient to 
enable them to obtain as private patients the advice and 
treatment required ; (2) the setting up in connexion with 
the Infirmary of paying wards freed of any restrictions 
as to income—and to report thereon to the general 
committee. 

Speaking to this resolution, Mr. Hutton said that, 
while on the one hand the honorary medical staff 
had good grounds for complaint about hospital 
abuse, the committee in charge of the contributory 
scheme had an idea that the medical staff were 
seeking to exploit this scheme in their own interests. 
The staff were convinced that stricter supervision 
was needed in order to prevent members of. the 
scheme from getting free treatment in the out-patient 
department when they could afford to go to private 
doctors. This was an accepted principle of the 
hospital ; request was set out in the printed annual 
report that the hospital subscriber should inform 
himself of the circumstances of the patient whom he 
recommended for admission. No contributory scheme 
should be allowed to alter the basis upon which the 
institution was run—namely, for those who had not 
the ability to pay for their cure. While the hospital 
authorities did not make any charge for treatment 
they were entitled to recover overhead expenses. 
The medical staff contended, and Mr. Hutton said 
he agreed with them, that some limit ought to be 
placed upon the income of the contributors. This 
was done at other institutions of the kind. On 
inquiry he found that of 50 hospitals with a similar 
scheme in 33 there was an income limit of £5 per 
week; 44 of the 50 made some inquiry into the 
means of contributors who applied for hospital care. 
The abuse of the out-patient department was, Mr. 
Hutton added, not restricted to contributors of the 
scheme. Turning to the question of paying wards, 
admission of private patients to these was limited to 
those with incomes below £400 for a single man or 
woman, below £500 where there was a family. The 
medical staff asked to have the income limit done 
away with. Again, from inquiries he had made he 
was in a position to state that 39 of 53 hospitals in 
the provinces admitted private patients irrespective 
of their financial position. They had been reminded 
that the Infirmary had a waiting-list of 116; this 
was a matter for regret, but he felt sure that no 
reasonable increase in the number of beds would 
diminish this list because the hospital spirit had 
become so prevalent among those who wanted to go 
into the ordinary wards that without a close scrutiny 
of income they would never be able to keep within 
the limits. Unless they abolished the income limit 
for paying patients Mr. Hutton felt they were not 
making medical practice sufficiently attractive to 
induce the best class of medical men to settle in the 
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district, and the standard would go down. Hospitals 
were getting more and more expensive and delicate 
machinery and appliances which required men who 
had been trained to use them. When the paying 
wards were set up in 1925 it was hoped that they 
would not interfere with nursing-homes, but that 
hope had not been verified. 

In his reply, Mr. W. C. Oxenham, chairman of 
the workpeople’s hospital committee, said there was 
some reason for the appointment of an almoner to 
see that consultations were not obtained by people 
who could afford to pay, but he was doubtful whether 
the doctors should receive a percentage of the con- 
tributions of the workpeople, at all events not 25 per 
cent., and he doubted whether the paying wards had 
seriously diminished the doctors’ incomes, as examina- 
tion of the figures showed that last year they received 
some 60 per cent. of the income from the wards. 
If the doctors were permitted to charge what fees 
they liked, could anyone, he said, see people of 
moderate means ever getting into the wards? The 
provision of nursing-homes for people with affluent 
means was still a business proposition. 

Speaking on behalf of the honorary medical staff, 
Dr. A. Alcock said that in his time the number of 
beds at the hospital had increased from 80 to some- 
thing like 200, which meant a great deal more work 
for the staff, and it could not be seriously contended 
that this big increase came from people who were 
destitute of means to pay. Times were surely not 
as bad as that. There was no doubt that the doctors’ 
private practice had declined because of the work- 
people’s contribution scheme. Is it fair or right, 
he said, to expect the doctor to treat for nothing a 
man earning £5 a week? Nursing-homes certainly 
were now not business enterprises. 

After a lively discussion in which it was stated 
that, if the doctors’ proposals were accepted, collectors 
for the hospital scheme would be in an embarrassing 
position and scores of people would stop contributing, 
the chairman’s resolution was adopted. 


MEDICINE AND THE LAW 
Alleged Negligence in Hypodermic Injection 
THe Privy Council dismissed the appeal of a 
doctor last week in Caldeira v. Gray, where the 
Supreme Court of Trinidad, after a hearing which 
lasted several weeks, had awarded the patient 
£864 3s. 4d. damages for negligent treatment. The 
negligence was alleged to have occurred in hypodermic 
injections of quinine in the right buttock. It was 
said that the needle had been so unskilfully inserted 
as to injure the sciatic nerve. The plaintiff com- 
plained that, immediately after he got up from the 
bed on which he lay while the injection was made, 
he walked with a dropped right foot, and that the 
disability had continued ever since. There was 
a great volume of medical evidence taken in the 
Trinidad Court; it had been exhaustively analysed 
by the trial judge and the Privy Council did not 
attempt to go through it all again. Each side had 
given its own explanation of the injury. The patient 
said that either the needle pierced the sciatic nerve 
or else the injection was made so close to the nerve 
that the quinine permeated into the nerve; he had 
no symptoms of foot-drop before the injection. 
The trial judge accepted this explanation, observing 
that it was fair to infer that the injection caused, or 
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contributed to, the foot-drop. 
the injury by saying that the patient had suffered 
from latent alcoholic neuritis before the injection 
and that the alcoholic toxins in the patient’s system 
were lit up and precipitated by the shock of the 
injection. There was, however, no definite evidence 
of the existence of the latent alcoholic neuritis ; 
the patient was willing to confess that he enjoyed 
an occasional *‘ spree,” but no witness put the case 
for alcoholism any higher than that. The medical 
witnesses who gave evidence on behalf of the doctor 
during the Trinidad hearing could claim no actual 
experience of latent alcoholic neuritis precipitated 
by shock; they agreed that such a condition was 
rare and they were unable to cite a single authentic 
case which lent full support to the theory. Thus 
the defendant doctor’s explanation could be described 
by the trial judge and by the appellate tribunal as 
resting on mere speculation. It presupposed 
alcoholism in the patient and it required the concurrent 
existence of two conditions—namely, the existence 
of latent alcoholic neuritis and the flaring up of the 
neuritis upon so slight a shock as the injection would 
cause. The Privy Council considered that the 
concurrence of these two conditions was, on the 
evidence, highly improbable. It was argued for the 
doctor that an experienced practitioner could not 
have made the cardinal and elementary blunder 
attributed to him by the patient. Lord Alness, who 
delivered the judgment of the Privy Council, recalled 
that there were many instances of signalmen and 
engine-drivers of experience who on occasion neglected 
their duty. Their lapses illustrated the principle 
that familiarity might breed contempt and that an 
ordinary practice sometimes lacked the constant 
care which the circumstances demanded. Be that 
as it may, the judgment declared that the patient's 
explanation of his disability, supported by the 
medical evidence which he adduced, had not been 
displaced by evidence on the other side. The case 
for the plaintiff was clear, simple, and straightforward ; 
the case for the defendant doctor was speculative, 
theoretic, and unconvincing. 

Although the Privy Council thus tended to express 
its own opinion upon the merits of the claim, the 
appeal was not a re-trial. The Trinidad Court had 
carefully and dispassionately weighed the two 
conflicting theories and had reached a clear conclusion 
of fact in favour of the patient. It is not the practice 
of the Judicial Committee of the Privy Council to 
reverse a conclusion of fact based upon adequate 
evidence. The principle is the same as that which 
was decisive not long ago in the House of Lords 
case of Powell v. Streatham Nursing Home. The 
trial court has an overwhelming advantage over the 
appellate tribunals in that it has seen and heard the 
parties and their witnesses. 


The doctor explained 


Professional Libel Action Settled 
Dr. A. M. Simpson’s libel action, claiming damages 
against the eight doctors constituting the medical 
committee of St. Paul’s Hospital, Endell-street, 
W.C., and a subcommittee of one of the departments 
of the hospital, was settled in Mr. Justice Macnaghten’s 


court last week. The plaintiff, for many years 
honorary surgeon at the hospital, had attended 


before a subcommittee set up by the committee of 
management to inquire into part of the hospital's 
work. His comments and criticisms at this inquiry 
became known to other members of the staff. The 
defendants drew up replies to his criticisms before 
the committee had made any report. These replies 
imputed personal motives to the plaintiff. The 
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and the 
motives 


combination of his critics publication of 
the about his resulted in his 
not being re-elected to the position of senior surgeon 
of the hospital. Such was the account his 
Patrick Hastings. in announcing the 
settlement of the and the withdrawal of all 
imputations. Mr. Norman Birkett, for the defendants, 
handsomely agreed with what had been said, and the 
judge pronounced benediction. If there must 
be libel actions between professional men, the best 
kind of libel action is one which is happily settled 
before witnesses called. It is profitable to the 
bar if. when briefs have delivered, the 
presentment of the case in court can be concluded 
in a few minutes and in the easy atmosphere of 
mutual compliments. Would it not be profitable 
to the medical profession if there were some earlier 
method of composing differences with less expense 


and less publicity ? 


statements 


given by 
counsel, Sir 


case 
his 


are 


once been 


AUSTRALASIA 


(FROM OUR OWN CORRESPONDENT) 
POST-GRADUATE WORK IN NEW SOUTH WALES 


IMPORTANT changes have taken place during the 
last few months in the organisation of post-graduate 


work in New South Wales. Occasional courses for 
graduates have been held in Sydney since 1900 
by the University and by the New South Wales 
branch of the British Medical Association, which 


provided teaching and instruction for its members 
by means of lectures and clinical meetings. In 
Victoria, a lead had been given by the appointment 
of the Melbourne Permanent Post-Graduate 
mittee, and in 1929 the New South Wales 


Com- 
branch 


formed a standing committee of its council for the 
purpose of organising post-graduate work in New 


South Wales. This standing committee showed that 
wider representation and scope and the complete 
control of its own funds was important for the proper 
carrying out of its function. Accordingly, in 
September, 1932, the branch founded an autonomous 
body which was known as the New South Wales 
Permanent Post-Graduate Committee. Under this 
committee, considerable advance was made and post- 
graduate instruction in medicine began to become 
regular and definite. After three years’ working it 
became apparent that still wider was re- 
quired and that a close association with Sydney 
University was essential. After several conferences 
had taken place with the University, the senate, 
on Oct. 10th, 1935, adopted a new by-law which had 
been approved by the Governor, and the Executive 
Council, establishing a committee to be known as the 
New South Wales Post-graduate Committee in 
Medicine, and on Nov. 4th, 1935, the members of this 
new committee were appointed. The old committee 
went out of existence on Nov. 30th, 1935, and all its 


scope 


funds and functions, including any matter which 
that committee had undertaken or authorised, 
taken over by the new committee. The by-law 


of the University that constitutes this body provides 
for a fund for the promotion of post-graduate educa- 
tion, study, work, and research, and for the advance- 
ment of the art and science of medicine. The 
Committee consists of the chancellor, the deputy- 
chancellor, the vice-chancellor, and the dean of the 
faculty of medicine as ex-oflicio members, repre- 


sentative members appointed from the faculty of 
medicine, two from the New South Wales branch 
of the British Medical Association, and from the 


honorary medical staffs of a number of metropolitan 
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hospitals. Except for the ex-officio members or a 
member representative of the faculty of medicine, 
no person can be a member of the Committee unless 
he is a member of the British Medical Association, 
and all must be active members of the body which 
they represent. 

After a review of the hospital position in Sydney, 
the Permanent Post-graduate Committee, during its 
last months, approached the Minister for Health 
in Sydney with a request that special accommodation 
should be provided for graduate teaching in Sydney. 
As a result of this, the Government has decided to 
reconstitute the Prince Henry Hospital, Sydney, as 
a post-graduate hospital. This hospital, which will 
have 1100 beds, has hitherto been completely under 
government control. This will cease and the board 
will be controlled by a committee consisting of a 
number of business and medical men, on which it is 
proposed to give representation to the University 
of Sydney, the Royal Australasian College of Surgeons, 
the Association of Physicians, and the New South 
Wales Government. A Bill for this purpose will be 
brought forward shortly by the Minister for Health. 








SCOTLAND 
(FROM OUR OWN CORRESPONDENT) 
THE ROYAL MEDICAL SOCIETY 

Dr. 8S. A. Kinnier Wilson was the guest of the 
evening at the annual dinner of the Royal Medical 
Society which was held in the hall of the Royal 
College of Surgeons of Edinburgh last week. Dr. 
A. M. MeFarlan, the senior president, presided over 
a company of about 120, and the other presidents 
were Dr. H. M. Acam, Dr. A. F. Barron, and Dr. 
R. T. Campbell. 

In proposing the toast of the guest of the evening, 
the chairman welcomed Dr. Kinnier Wilson as a former 
president of the society and paid a tribute to his 
many contributions to neurology. Dr. Kinnier 
Wilson, in his reply, said he would like to pass on a 
few lessons he had learned in the 33 years that had 
elapsed since he had occupied the presidential chair. 
One was “ Never show surprise”’; another, ‘* Never 
say{the same thing twice to a patient’; a third 
piece of advice he offered was, ‘‘ Never believe what 
the patient says the doctor said’’; and a fourth, 
** Be decisive in your indecision.’’ If doctors did not 
know what a disease was they should know exactly 
what their reasons were for not knowing. <A further 
piece of advice was: “ Never take a meal with your 
patients.” In proposing the toast of the Royal 
Medical Society, Dr. Wilson said that it was at the 
society’s meetings that he first learned to stand on 
his feet, to face criticism, and to think medically ; 
it was there that he got his first glimpse of the real 
medical world. The society had a marvellous history 
of nearly 200 years; it was old, but ever new, as it 
was conducted by generations of new men every 
year. Those who had been active members in the 
past were proud to think that they were once part 
of that great wave, sweeping onwards. 

Dr. H. M. Adam, who replied to the toast, referred 
to the preparations which are being made for the 
celebration of the society’s bicentenary next year. 
The bicentenary fund now amounts to £1500, and 
the Royal Colleges have demonstrated their friendship 
to the ‘society by their generous contributions. . He 
thanked the College of Surgeons for allowing the 
society to hold their dinner in the college hall, and 
drew attention to the fact that on one occasion, 
over a hundred years ago, the hall of the College of 
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Surgeons was in such a dilapidated state that the 
members of the College were glad to have permission 
to use the hall of the Royal Medical Society. 
NEW GLASGOW CLINIC 

The Lansdowne Clinic for Functional Nervous 
Disorders at 400, Great Western-road, Glasgow, was 
inaugurated at a meeting held last week. The clinic 
is under the management of the directors of the 
Royal Mental Hospital and its function is to supple- 
ment the work carried out by the psychiatric clinics 
already working in Glasgow. Patients will be seen 
at the new out-patient clinic, by appointment, only on 
request of their family physician, for consultation or 
treatment, and will be allocated to a member of the 
medical staff who will arrange for any subsequent 
interviews that may be required, and who will have 
charge of the case throughout in coéperation with 
the family physician. It is hoped that the clinic will 
gradually develop into something much larger to 
meet the great need for the treatment of minor 
nervous disorders. Prof. D. K. Henderson, of 
Edinburgh University, emphasised the value of clinics 
such as these. He thought it would have a large 
social and economic value and should do much to 
relieve those who are nervously ill. Their chief 
work was preventive and it would often enable the 
breadwinner of a family to carry on his daily occu- 
pation with the aid of the treatment he received. 


IRELAND 
(FROM OUR OWN CORRESPONDENT) 
THE IRISH FREE STATE MEDICAL UNION 

Tue first meeting of the central council of the 
Irish Free State Medical Union was held in Dublin 
on Feb. 20th, with Prof. T. G. Moorhead in the 
chair. The chief business of the meeting was to 
sign the memorandum and articles of association of 
the Union, and for the signatories to constitute them- 
selves the central council. According to the articles 
such of the subscribers to the memorandum as shall 
be members of the council of the Irish Medical 
Association or of the Irish committee of the British 
Medical Association, resident in the Irish Free State 
at the date of registration of the Union asa company, 
shall form the first central council. Such council 
will hold office until the termination of the annual 
general meeting of the Union to be held in 1936, 
and its members will be eligible for re-election. 
There were about thirty members present, and after 
the signing of the memorandum and articles a general 
discussion took place on the steps to be taken to 
render the Union effective. Dr. John P. Shanley was 
appointed hon. secretary of the Union and Mr. 
C. MacAuley and Dr. Robert J. Rowlette were elected 
joint hon. treasurers. 

A NEW FEVER HOSPITAL FOR DUBLIN 

It has been generally known for some time that 
the Hospitals Commission favoured the establish- 
ment of a new hospital for infectious diseases in or 
near Dublin, in which the existing Cork-street Fever 
Hospital would be merged. The recommendation 
of the Commission has been approved by the Minister 
for Local Government and Public Health, who last 
week introduced in the Dail a Bill for the purpose 
of establishing such a hospital. It is proposed that 
the board of the hospital shall consist of 20 persons, 
of whom 7 shall be elected by the corporation of the 
city of Dublin, 3 by the Dublin board of public 
health, 7 by the existing trustees of Cork-street 
Fever Hospital (and their successors, provision being 
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made for a continuing electorate), and 3 to be 
appointed by the Minister. It shall be the duty of 
the hospital to receive, as far as accommodation 
permits, any patients suffering from infectious 
diseases sent on the order of the medical officers of 
health for the city and for the county of Dublin, 
their assistants, or any dispensary medical officer 
in the city or county of Dublin. Provision is made 
that the corporation of Dublin and the board of 
health shall make payments to the hospital board 
in respect of city and county patients respectively. 
Moreover, the corporation and the board of health 
shall make good any deficiencies in the establishment 
account of the hospital from time to time, their 


PUBLIC 


THE SPECIAL AREAS 

THE report of the Commissioner for the Special 
Areas! deals primarily with economic conditions but 
merits consideration from its reference to certain 
aspects of public health. 

At the time of the crisis in the cotton trade in 
Lancashire during the American Civil War public 
money was found for and employment provided in 
schemes of sanitary improvement under a special 
Act—the Public Works (Manufacturing Districts) 
Act, 1863. To such works many of the Lancashire 
towns owe a definite impetus towards the ameliora- 
tion of the appalling sanitary environment which 
then prevailed. It is of interest to note the repetition 
of this experience during the present distress, and 
that the Commissioner has under his powers approved 
152 grants to local authorities for works of public 
utility totalling a sum of £1,870,872. Grants are 
mostly in respect of sewerage and water schemes but 
have also been made to maternity and child welfare 
centres, and as an illustration of recent trend it is 
significant to remark the emergence of hospital 
grants—e.g., £240,000 to Durham county council 
and £250,000 to Glamorgan county council towards 
the provision of new general hospitals. The assist- 
ance thus rendered is timely in view of the fact 
that the authorities in the special areas are confronted 
with the difficulty that while schemes for ameliora- 
tion of public services may be urgent, the pressure 
of unemployment has both reduced the rateable 
value and increased demands on the authority, as 
by the much enlarged scope of public assistance ; 
thus in County Durham in 1934 (estimated popula- 
tion 914,500) a penny rate produced £12,092, in 
Middlesex (estimated population 1,810,200) the 
produce was £67,788. 

Food for thought is provided by the observations 
of the Commissioner on the outlook for the adolescent 
population: “probably the most serious problem 
of the Special Areas 1s that presented by unemploy- 
ment among young men between 18 and 21.” 
is laid on the social aspect of the passing into man- 
hood of youths debarred from useful occupation, 
living in an atmosphere of unemployment, and 
accustomed from early years to maintenance by the 
State. The population of this age-group is given as 
11,000, of whom 7000 have been unemployed for 
more than three months, so that during the recent 
black years in these areas a multitude has passed 
forward handicapped by this depressing 
from youth to manhood. The Commissioner shows 
concern, however, not only with this moral, social, 
and psychological reaction but also with the physical 
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contributions being in proportion to the respective 
valuations of the city and the county of 
The hospital board, when constituted, is, with all 
convenient speed, to prepare and submit to the 
Minister a scheme for the erection and establishment 
of a new fever hospital in or near Dublin, setting 
out the proposed site, the plans and specifications, 
and the estimated cost. Approval of the scheme 
lies with the Minister who also reserves the right to 
modify the scheme subsequent to approval. It is 
understood that the cost of building and equipping 
the hospital will be met by a grant by the Ministe1 
under Section 25 of the Public Hospitals Act, 1933, 
from the Sweepstake Funds. 


Dublin 


HEALTH 


condition of this section of 
states ‘“‘the percentage of 
grounds for juvenile transfer centres and for the 
men’s instructional centres is alarmingly high. 
teference to this question is to be found in the 
recent annual report on “The Health of the School 
Child,” and in the report by the Ministry of Health 
on conditions in Sunderland and the adjacent areas 
which stated “the condition of adolescent youths 
especially those aged 14 and 15 years is the least 
satisfactory feature .of our findings.” Anyone 
acquainted with the special areas must be seriously 
concerned by the problem of the unemployed 
adolescent. 


the community He 
rejections on medical 


It is well that the Commissioner can report some 
encouraging features, and it is to be hoped that the 
return of these areas to brighter conditions may not 
be indefinitely delayed. Limbs from which the bleod- 
supply is cut off cannot but react on the 
corporate, 


body 


INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
FEB. LOTH, 1936 

Notifications.—The following 
disease were notified during the week: 
0; scarlet fever, 2173; diphtheria, 
fever, 16; acute pneumonia 
1308 ; puerperal fever, 34 ; 
cerebro-spinal 22 


infectious 
Small pox, 
1205; enter 
(primary or influenzal), 
puerperal pyrexia, 99 ; 
fever, 22; acute poliomyelitis, 2; 
acute polio-encephalitis, 1; encephalitis lethargica, 
4; continued fever, 1 (Rugby R.D.); dysentery, 42 ; 
ophthalmia neonatorum, 79. No case of cholera, 
plague, or typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the London 
County Council on Feb. 21st was 4617, which included : Scarlet 
fever, 987; diphtheria, 1094: measles, 1194 ; whooping-cough, 
693 ; puerperal fever, 22 mothers (plus 15 babies) ; encephalitis 
lethargica, 281: poliomvelitis, 3. At St. Margaret’s Hospital 
there were 22 babies (plus 11 mothers) with ophthalmia 
neonatorum. 

Deaths.—In 121 great towns, including London, 
there was no death from small-pox, 1 (1) from enteric 
fever, 58 (8) from measles, 5 (1) from scarlet fever, 
$1 (13) from whooping-cough, 48 (7) from diphtheria, 
47 (8) from diarrhoea and enteritis under two years, 
and 97 (12) from influenza. The figures in parentheses 
are those for London itself. 

The mortality from influenza remains much the same, the 
total deaths for the last 11 weeks (working backwards) being 
97 


cases of 


7, 85, 98, 104, 89, 110, 110, se, 67, 62, 45. rhe deaths this 
week are scatterd over 52 great towns, Birmingham reporting 
6, Portsmouth and Salford each 4, Willesden, Oxford, Bradford 


Liverpool, Manchester, Rochdale, and Wallasey each 3; no 
other great town more than 2. Liverpool and Mancheste 
each had 10 deaths from measles, Middlesbrough 4, Croydon, 
Salford, Shettield, Warrington, and Bristol each 3. Whooping 
cough caused 4 deaths at Birmingham, 3 each at Manchester 
and Salford. Deaths from diphtheria were reported fron 
27 great towns: 4 from Liverpool, 3 each from Hull, West 
Hartlepool, and Plymouth. 

The number of stillbirths notified during the week 
was 253 (corresponding to a rate of 40 pel 1000 total 
births), including 38 in London. 
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CORRESPONDENCE 


ARTIFICIAL RESPIRATION FOR THREE AND 
A HALF YEARS 


To the Editor of Tue LANCET 


Srr,—I described an unusual case of prolonged 
artificial respiration in your issue of April 14th, 
1934, and I have now to report that the patient, a 
man who suffered from progressive muscular atrophy, 
died a few days ago at the age of 66. It may be 
recalled that respiratory paralysis began in 1932, and 
was at first intermittent, but continuous artificial 
respiration became necessary from June, 1932, until 
his death. An unorthodox manual method was in 
use for many months before Sir William Bragg 
introduced a very successful device, using simple 
apparatus and the experimental method. Eventually 
a machine worked by the water-supply was specially 
designed and made by Mr. R. W. Paul. The first 
instrument was installed in October, 1933. An 
improved model was substituted a month or so later, 
and this was in use thereafter. One slight alteration 
in design was made in October, 1934, in order to 
improve the lubrication, but no fundamental change 
or repair became necessary, in spite of the continuous 
wear caused by the 700 gallons of water which each 
day passed through it. Fortunately there was no 
shortage of water in the district during the last two 
dry summers. On one occasion the water-supply 
was cut off without notice, on account of repairs to 
the main; and once the water-pipes froze. ,The 
original manual method was used in both emergencies, 
and the patient was never left alone for fear of such 
accidents. An alarm note, resembling that of a bird, 
could be uttered by the patient with tongue and 
teeth without breath, and it was arranged that this 
should be a danger-signal to be used if the machine 
stopped working and the attendant did not notice. 

The medical history after 1934 was almost as 
eventless as the scientific. No new symptoms arose 
until near the end, and the slight difficulty in 
swallowing became less. Dr. W. T. Mills, who was 
in charge of the case, and to whom I am indebted 
for the clinical details, treated occasional difficulty 
due to collections of mucus in the respiratory passages 
with atropine, and two respiratory infections with 
injections of ‘‘ pneumococecus immunogen combined.” 
Great care was taken with the skin, and no bedsores 
developed, in spite of the fact that the patient was 
moved very little, because there was only one 
position in which he was really comfortable. During 
the daily washing, which took 14-2 hours, the manual 
method of artificial respiration was employed, which 
gave the chest a relief from the wearing of the belt. 
The patient remained mentally active to the last, 
and both apparatus and illness ran so smooth a 
course that the chief feature of the case became an 
unforgettable revelation of how rich life could remain 
with an incapacitated body when the spirit was 
unconquered. During the last few days of the 
patient’s life he had a gastro-intestinal disorder, 
together with difficulty in opening his mouth and in 
swallowing. He died while he was asleep. 

The artificial respiration apparatus has become 
known as the Bragg-Paul Pulsator, and an elec- 
trically worked model has been described by Mr. Paul 
in the Proceedings of the Royal Society of Medicine 
(1935, xxviii., 436). Its manufacture has been taken 
up by a firm of safety engineers, Messrs. Siebe, 
Gorman and Co., of 187, Westminster Bridge-road, 
London 8.W. This firm keeps one instrument which 


is available for hire in emergencies. It can be 
obtained by telephoning Waterloo 6071 by day or 
night, and arranging for transport. The machine 


has been used successfully for cases of temporary 
respiratory paralysis complicating diphtheria, and 
anterior poliomyelitis. It has been installed in the 
first-aid room of a large mining concern for cases of 
gas poisoning. A miniature model is on trial for 
selected cases of asphyxia neonatorum. 
I am, Sir, yours faithfully, 
Poytus M. Tookry KERRIDGE. 
University College, Gower-street, W.C., Feb. 24th. 


THE EMBLEY MEMORIAL LECTURE 
To the Editor of THe LANCET 


Srr,—You were good enough to refer in your issue 
of Feb. 22nd (p. 438) to the Embley memorial lecture 
which I delivered in Melbourne in September last, 
and to note that it has been published in the Medical 
Journal of Australia. I was gratified at the publica- 
tion of the lecture, but it was accompanied by an 
editorial expression of opinion against which | 
have felt it necessary to protest. I would ask if 
that protest may appear in THE LANCET as it is 
quite possible that those readers who see the Medical 
Journal of Australia may read the denunciatory 
leading article there but not the lecture itself. The 
leading article closes with the following passage :— 

“The results of the modern type of cerebral operation 
speak for themselves. If in the future surgeons are able 
to evolve newer methods of securing the necessary gentle 
handling of tissues, asepsis, hemostasis, and so forth, 
together with speed, Dr. Mennell’s wish will be gratified. 
This does not at present seem possible. Dr. Mennell 
comes from London as an anesthetist of world-wide 
reputation. His views on anzsthetics and their adminis- 
tration will be listened to with respect. His utterances 
on cerebral surgery are to be deplored in a country where 
neuro-surgeons are trying to bring their art to the high 
level attained in other parts of the world. It is to be 
hoped that no serious attention will be paid to them.” 


In support of this contemptuous view the article 
says :— 

‘** It can be dogmatically stated that the present so-called 
slow technique has achieved infinitely better results than 
were obtained by the older methods. To refuse to follow 
modern methods with a slavish attention to minute 
detail is to jeopardise the life of the patient. It has 
been computed that at present the death-rate for complete 
removal of cerebral tumours in Australia, even with the 
use of modern methods, is somewhere in the region of 
80 per cent. Cushing has for certain types of tumour 
brought his mortality down to as low as 7 per cent. What 
the death-rate with the old rapid methods was may be 
left to the imagination. When the operation was 
performed rapidly, it was the exception rather than the 
rule for the patient to recover.” 


Since writing the above I have seen the leading 
article in THe Lancet of Feb. 22nd entitled The 
Gentle Surgeon, and it appears to me apposite to the 
remarks made in my Embley lecture and for which 
I am criticised. Nobody can dispute what is said 
in your leading article about the surgery in the early 
part of this century, or that the advance in anzs- 
thesia and the better understanding of shock have 
enabled surgeons to do without the extreme slashing 
speed formerly necessary. But surely the pendulum 
has swung too far, more surgeons relying on the better 
anesthesia for a too great deliberateness in their 
methods. Gentleness and care combined with unflurried 
speed are the essentials of good surgery. 
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In reply to the Medical Journal of Australia 
I have made the following protest which they will 
have received by now, and which I shall be much 
obliged if you will quote. 

I am, Sir, vours faithfully, 

Harlev-street, W., Feb. 21st Z. MENNI LL. 


COPY OF LETTER SENT ro THE EDITOR OF THI 
Medical Journal of Australia 
Feb. 4th, 1936 

Sir,—Holding the views vou have so clearly and 
forcibly expressed in vour leader of Dec. 14th, 1 feel I 
must first thank you for your courtesy in giving a 
verbatim report of the Embley lecture [ delivered in 
Melbourne in September, 1935. 

The slides, through an error, have been referred to 
incorrectly, but notwithstanding the well-known diffi 
culty of reproducing coloured slides, they remain clear 
enough for anyone reading the paper to realise the mistake 

Your leader is another matter; I wrote the lecture 
with extreme care, and apart from my personal views I 
am entitled without giving offence to give reasons why a 
change in anesthesia has become necessary in certai 
cases. No one can be more alive than I am to the fact 
that there are two schools of thought in intracranial 
surgery, but I am convinced that speed and gentleness 
are compatible. 

You speak first of all of thoracic surgery. Surely it 
must be admitted that in this work speed is essential 
whether the operation is done under a local or general 


anesthetic. The most recent lobectomy to which | vave 
an anesthetic was done in twenty minutes under a very 
light chloroform anesthesia, and the excellent result in 
this and in other cases in which I have been concerned 
makes me think that in the future the mortality of this 
very serious procedure may be lowered by a combinatior 
of speed and simple anesthesia. 

I can well understand that when you admit an Aus 
tralian operative mortality of 80 per cent. for the removal 
of cerebral tumours some change is desirable. Such a 
mortality is far higher than anything I have met during 
the thirty-two years I have been giving anesthetics for 


such cases. It is because I believe certain neurological 
surgeons have evolved *“*the necessary gentle handling 
of the tissues, asepsis, haemostasis, and so forth together 
with speed ”’ that *‘ Il cannot understand why it is neces 
sary to be so slow” in making a bone flap, &c. Giving 


anwesthetics to such cases almost daily, and seeing them 
afterwards, makes it possible to form the opinion which 
I felt at liberty to express. I do so more readily as I have 
had the opportunity of seeing cerebral surgery in the new 
world and on the continent as well as in England \re 
Dandy and Adson, whose skill is recognised throughout 
the world, slow operators? You will naturally reply to 
this more “‘ vague and general statements.” I have 
figures of course that could be made to prove anything 
as they would include many desperate cases and a great 
variety of tumours. 
Here are the figures of four sets of cases 


1. Pituitary tumours operated on by the intracranial 
route in one year. Twenty-one consecutive cases in 1928 
without any untoward symptoms or death. Shortest 
time forty minutes ; longest seventy-five minutes. Neither 
the late Sir Percy Sargent, who was the surgeon, nor I 
could claim this a constant figure; but the facts are as 
stated. Anesthetic : intratracheal ether with pressure. 

2. Gliomata unselected and unclassified. The late Sir 
Percy Sargent’s records, analysed by Mr. Harvey Jackson, 
who has given me the following data. 

Two hundred and sixty successive cerebral gliomata 
mortality 12-7 per cent. within forty-eight hours 

This is case mortality and not operative mortality, 
which would be considerably lower. 


3. Hedonal anesthesia. A hundred and twelve cerebral 
tumours removed reported in the Transactions of the 
toval Society of Medicine, Section of Anwsthetics, 1922. 
No death from anxsthetic within twenty-four hours. 


4. To illustrate work with which I am concerned in 
London (if one may venture to cite English experiences 
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‘*MORBUS BRITANNICUS” 
l'o the Editor of Tuk LANCE! 


SIR, Dr. ¢ opeland reproaches me with attaching 
a new label to an old disease It should be evident 
from my note that it was not at all my purpose to 


make new confusing labels to put in text-books 


which are most of them surely too big already I 
only wanted to call attention to the fact that at the 


Faroe Islands we observed s 


» many cases of fire 
inan’s cramp, among British fishermen only, that we 
gave the illness a simple geographical name | 
emphasised that it is a form of fireman's cramp, and 
referred to Haldane’s researches into miner's cramp 
which Macintyre evidently also considers important 
in the pathogenesis of fireman's cramp That it is 
an acute vagotonia I for my part am inclined to 
doubt, first because similar svinptoms are observed 
in ulcer-stenosis as gastric tetany, secondly becaus 
the amount of chlorine in the urine is plainly reduced 
Examination of the blood should decide that. The 
observation that atropine relieves the symptoms in 


some cases I can confirm, but it does not rule out 
deficiency of salt or chlorine ions as causing the 
illness. The fact that a supply of chlorine ions 
intravenously Oo! rectally can cure the illness at a 
stroke appears to me much more significant. 
I am, Sir, yours faithfully, 
Klaksvig, Feroe, Feb. 14th Sv. E. KOrorp. 
DUTIES AND RESPONSIBILITIES OF A 
SHIP’S SURGEON 


To the Editor of Put LAN¢ ET 


SIR, After fifteen years ashore in general practice 
1 entered on the duties and great responsibilities of 
a ship’s surgeon on a big liner plying between Londo: 
and Japan. In common with a large number of m 
brethren ashore | thought that it would be a light 
task. I found, of course, that it is a specialised job 
which needs a considerable time to learn the way of 
That by the way. I am hoping that this letter may 
draw the attention of the profession to those cases 
which are not suitable to be sent for a “ sea voyage. 
I made the mistakes myself in practice and it is only 
since | have been at sea that I have realised what 
gross mistakes they are. 

Let me say that the resources of the modern line 
are such, nowadays, that almost any treatment can 
be carried out on board provided that due notice is 
given of anything special that will be needed. Again, 
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it is often necessary for a given individual to be 
conveyed from one place to another irrespective of 
what he is suffering from. This can be easily arranged, 
but the surgeon should be notified in good time and 
certain conditions must be agreed to. It is not 
with such cases that I am dealing. It is with those 
patients for whom the doctor in charge prescribes a 
‘**sea voyage.” I often think that this prescription 
is sometimes given to get them out of sight and out 
of mind. The particular types of cases I have in 
mind are : 

lL. Pulmonary cases with a cough.—¥rom a physical 
point of view the rapid changes of temperature on a 
vovage such as this, together with the extreme 
humidity experienced after Port Said, are reasons 
enough to contra-indicate recommending such a case 
to take a sea trip. But think of the psychological 
aspect. Everything that happens on board is known 
all round the ship within a few hours; there are no 
secrets. What patient can refrain from discussing 
symptoms, especially a consumptive. The fact 
becomes known and the patient is ostracised, very 
kindly, but nevertheless ostracised. I have not dealt 
with the obvious danger to other passengers in such 
an enclosed space. 

2. Neurasthenia. 
send to sea and the most 
includes all types, the 
(a) melancholic ; 
type, 

(a) Melancholic.—The opportunities for suicide on 
board ship must be seen to be believed. There is to 
start with a long ship’s side with sea all around into 
which the would-be suicide can plunge. He has a 
cabin to himself in which he can lock himself and do 
what he pleases. By nature morose he establishes 
very few contacts with his fellow passengers and 
goes from bad to worse. The first thing the surgeon 
hears is that he has gone overboard. Apart from 
the fact that this costs the company a good deal of 
money, in stopping the ship and picking him up, it 
is good marks neither to the doctor who sent him on 
the voyage for his health nor to the ship’s surgeon 
who knew nothing about him. 

(b) The dipsomaniac.—This is an obvious case which 
should not be sent to sea. The opportunities for 
drinking on board are unlimited. The “chit” 
system makes it very difficult to check and control 
the amount of alcohol any given man consumes. 
And he can always get a drink from a friend. 

(ec) The unstable type.—Until I came to sea I did 
not know that so many very odd people existed. 
I have had to deal with borderline cases and oddities 
of all kinds, and they have all given rise to a great 
deal of anxiety, chiefly from the danger and oppor- 
tunity of suicide but also owing to the resentment 
of other passengers. One 


the favourite 
unsuitable. 
most usual 
(b) dipsomaniac ; 


This is type to 
The phrase 
of which are 
(c) the unstable 


lady of uncertain age 
caused alarm to women passengers by claiming 


relationship with a different Royal family each day. 
Another girl was an aggressive nymphomaniac. 
A man had the habit of wandering around the ship 
at night waking up complete strangers and demanding 
all manner of things from cigarettes to typewriters. 
This last, I found later, a man of good family, had 
been released from a mental nursing-home two days 
before the ship sailed and put on board by himself 
and without notification to anyone. 

3. The venereal case.—It will hardly be believed 
that on three occasions I have found, by chance, 


cases of acute gonorrhea, travelling in cabins with 
other passengers, who have been instructed. by their 
doctors to douche themselves in one of the ship’s 
baths. 


Apart from the danger to his cabin mate, 





A DANGEROUS REMEDY 


[reB. 29, 1936 


the fact that the bath will be used by eight or ten 
other passengers makes such instructions almost 
criminal, 

There are other unsuitable people who are sent to 
sea for their health, but the above are the 
common. 


most 


In conclusion let me say that any ship’s surgeon, 
at any rate in the bigger lines, will be always ready 
to codperate in any way he can to make the path 


of a patient easy and as pleasant as possible. If the 
doctor in charge of the intended passenger will 


take the surgeon into his confidence, let him have 
what notes are necessary for the proper under- 
standing of the case and suggestions for the con- 
tinuance of treatment, much more satisfactory results 
will ensue.—I am, Sir, yours faithfully, 


Feb. 24th. Suie’s SURGEON. 
A DANGEROUS REMEDY 
To the Editor of Tue Lancet 
Sir.—The Manchester Guardian of Feb. 21st reports 


the case of a 14-year-old boy who was forced by his 
father to eat a cigarette as a cure for smoking. The 
father’s action appears to have received the approval 
of the court. 

You have previously published notes of certain 
cases of nicotine poisoning in which patients of 
mine have been seriously affected by absorption of 
pure nicotine through the skin. Such experience as 
I have in this type of poisoning leads me to send 
you an emphatic protest regarding the treatment of 
cases of juvenile smoking by the method related 
above. If this method should be adopted by other 
parents I think there will undoubtedly be fatalities 
and it is a pity that approval should have been 
given to what is obviously a most mistaken course. 

When a cigarette is smoked the nicotine is oxidised, 
but when it is eaten or when a decoction of tobacco 
is applied to the body there is grave risk of serious 
poisoning, and | trust that the attention of the 
authorities may be drawn to what is obviously a 
little realised but nevertheless serious risk. 

I am, Sir, yours faithfully, 
Nottingham, Feb. 24th. L. P. Lockuart, 


THE OXYGEN TENT SERVICE 
To the Editor of Tur LANCET 


Srr,—An oxygen tent of the Guy’s Hospital pattern 
has been sent by the British Red Cross Society to 
each teaching hospital in London, so that a wide 
experience of this method of treatment may be 
gained. In this connexion we have been asked 
by the society to act as a small medical advisory 
committee. 

We desire to draw the attention of the profession 
to the facilities afforded by the Oxygen Tent Service, 
which is at present under our control. For over two 
years arrangements have been made to send a tent 
to any part of the country and even abroad at the 
request of any medical man. A _ physicist, not 
medically qualified, accompanies the tent. The 
furthest distance a tent has travelled is to Gibraltar 
at the request of a well-known physician. Applications 
should be made to the secretary, Mr. T. W. Adams, 
A.Inst.P., and the address (for the present) is 25, Upper 
Wimpole-street, W. 1 (Tel. : Welbeck 1627). 

We are, Sir, yours faithfully, 
REGINALD HILTON, WILFRED J. PEARSON, 
E. P. Poutton. 
London, W., Feb. 24th. 
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WHAT IS SCARLET FEVER FOR THE 
CLINICIAN ? 
To the Editor of Tuk LANCE’ 


Srmr,—In the admirable paper on this subject 
published in your last issue, Dr. F. G. Hobson says 
much that will be accepted by those who have had 
experience in throat infections and in scarlet fever 
if for a little longer we may be allowed to use that 
term. It is refreshing to have a challenging article 
such as this, for the time is certainly ripe to take 
stock of and to readjust our attitude to streptococcal 
infection in general. Whether much will be gained 
by abandoning the term scarlet fever is, however, 
debatable. Even though it is the name only of a 
syndrome, and there are, as in all infectious syndromes, 
borderline and atypical cases, the term is useful. 
Scarlet fever is a convenient description of a type of 
streptococcal infection in a non-immune. That the 
field of streptococcal infection is wider than has been 
appreciated in the past is no reason why a well- 
mapped corner of it should lose its notice board. 

A fundamental point on which much more evidence 
is required is the statement that the liability to 
serious complications appears to be slightly greater 
in cases without an erythema, or in other words, 
that erythema is a favourable sign. This surely is 
exceedingly doubtful. Only an exhaustive clinical 
study of non-erythematous streptococcal tonsillitis 
for the periods and under the conditions in which 
we observe scarlet fever could settle this. After 
all, the erythema is an indication of non-immunity. 
It is suggested that a non-immune is better off than 
a partial immune. If this be so, I do my staff a 
disservice when I immunise the Dick-positive reactors 
among them. Given the same streptococcus, is 
it safer to have scarlet fever than tonsillitis? | 
doubt it. And if erythema is a favourable sign, 
why should we give serum, one of the demonstrable 
effects of which, if given early and intravenously, 
is to abolish the rash. 

If we ask ‘‘ what is scarlet fever for the clinician ” 
we must also ask ‘“‘ what is streptococcal infection 
for the bacteriologist.”” For some little time we 
have been plating the throat swabs of scarlet fever 
admissions on blood agar. The cases are typical of 
the prevailing mild scarlet fever of the district. 
The striking feature of these plates is the mixed 
streptococcal infection present. §-hzmolytic strepto- 
coccal colonies may be scanty, fairly numerous, or 
numerous, but the other organisms which usually 
outnumber them are %-hwmolytic and non-hemoly tic 
streptococci with a few staphylococci. In one 
case no § colonies were found, but repeat swabs 
were not obtained. The picture differs according 
to the blood plates used, the same swab sown on to 
(1) horge blood agar, (2) human blood (individual A) 
agar, and (3) human blood (individual B) agar showed : 
(1) good growth but no hemolytic streptococcal 
colonies ; (2) good growth with one or two doubtful 
hemolytic colonies ; (3) good growth with numerous 

typical §-hemolytic colonies. I mention these 
points to illustrate the complexity of working out 
throat infections and the need for a standard tech- 
nique if, as has been suggested, swabs are to be used 
as a public health measure. 

‘Searlet fever” or “streptococcal fever with 
erythema.” Such would appear to be Dr. Hobson’s 
choice. After all a disease is not a thing. There 
are no infective diseases, there are only organisms 
infecting hosts and producing no symptoms or varying 
symptoms. Dr. Hobson may call meningococcal 
fever a disease, but I might call it a rare complication 
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following infection of the 
meningococcus. 


nasopharynx by the 
What's in a name? Only a short 
description of a clinical syndrome and as such it is 
useful. 
Dr. Hobson’s refreshing paper might well have be« 
entitled What can Public Health do for Streptococ 
Infection. It is a plea for something more than the 
abolition of a name. It ealls for further study of 
these infections and a reconsideration of ow policy 
towards them. We fever hospitals to 
do the most needed and most useful work possible 
and if there are better indications for the 
of streptococeal fever than the 
let us use them. But what these indications are 
and how they can best be applied are wide 
on which much thought will be needed 
cases of tonsillitis and other streptococ 


Scavlet fever is a useful term 


Want our 


ad iission 


presence of a rash, 


problems 
Should all 
infections 
be notified ? I can hear both general practitioners 
and medical officers of health, with an unusual 
unanimity, say Heaven forbid. This and many other 
questions are involved and Dr. Hobson's paper should 
hasten their consideration. 
I am, Sir, yours faithfully, 
Hi. Mason LEETE. 
Hv]l City Hospital, Cottingham, Yorks, Feb. 24th 


To the Editor of Tuk LANCE’ 


Sir,—The question which forms the title of Dr. 
Hobson’s excellent article is one which has been 
puzzling many practitioners for a long time. <A 
paper discussing some of the points he raises was 
contributed by one of us (J. C. 8.) to the Medical 
Officer of Jan. 18th last, and a complementary pape 
by the others (F. E. C. and J. M. W.) is in course of 
preparation. Meanwhile it may be appropriate to 
mention one or two of the observations we made 
during a milk-borne epidemic of scarlet fever, and 
the steps taken to control it. 

In the first place, the tendency of the early cases 
to show no rash bore out Dr. Hobson's experience. 
Secondly, he may be interested to know that the 
Schultz-Charlton reaction, performed as a routine 
in all cases admitted to the isolation hospital (the 
majority of which were type 2), gave a positive 
result regardless of the type to which they belonged ; 
whilst one or two definite type 2 cases gave a definite 
negative result. Accordingly we regarded the test 
of no value and discarded it. 

In view of the number of cases of streptococcal 
tonsillitis there had been in the area for some years, 
and of experience with the epidemic, the following 
administrative measures were adopted. (1) Notice 
has been circulated to medical practitioners that the 
function of the isolatior hospital is to deal with all 
cases which by reason of their infectivity cannot be 
admitted to a general hospital, but that admission 
is limited, as far as possible, to patients in the above 
category who are sufficiently ill to require hospital 
treatment or are so placed as to be an especial danger 
to public health. (2) Scarlatinal antitoxin and poly- 
valent antistreptococcal serum are available free 
of charge for administration at the patient’s own 
homes by their medical attendarit in exactly the 
same way as diphtheria antitoxin. (3) The question 
whether a case is notifiable as searlet fever is for the 
practitioner to determine; but during the epidemic 
practitioners were informed that notifications of 
streptococcal sore-throats, with or without a rash, 
would be accepted as scarlet fever ; and an increasing 
number of such cases were notified, thereby helping 
to control the outbreak. (4) The throats of all 
patients were swabbed on admission to the isolation 
hospital and also at their own homes by their own 
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doctors. The swabs were examined for hemolytic 
streptococci, and if positive were typed. This was 
of value in tracing the source of infection and in 
preventing cross-infection on the isolation hospital. 

We note with interest Dr. Hobson’s suggestion 
that the typing of hemolytic streptococci might be 
of value clinically. So far as workers have shown 
up to the present, typing appears to be more applicable 
to the public health side of medicine—in tracing the 
source of infection, and in controlling epidemics and 
preventing cross-infection—than in clinical practice. 
Gunn, Griffith, and other observers have hitherto 
failed to trace a definite clinical picture associated with 
specific types, but it might appear that certain types 
under certain conditions are more virulent and give 
rise to more complications, whilst certain others 
seem to be relatively mild. 

We are, Sir, yours faithfully, 
J.C. SLeign, J. L. MitLter Woop, 

Chelmsford, Feb, 25th. F. E, CAMPs. 


TREATMENT OF PSYCHOSES BY 
PROLONGED NARCOSIS 
To the Editor of Tue LANcet 

Sir,—In his interesting paper in your last issue 
Dr. D. N. Parfitt records that he used Somnifaine 
for prolonged narcosis 60 times with 3 fatalities. As 
this high mortality-rate (5 per cent.) might well 
dissuade others from carrying out this valuable 
form of treatment, I should like to point out that 
it is not in accord with our experience at Cardift 
City Mental Hospital, where prolonged narcosis has 
been carried out in 240 psychotics and neurotics. 
When somnifaine alone was used we had 2 deaths 
in 86 treatments (2-3 per cent.); but since glucose 
and insulin have been used to combat toxic symptoms 
154 cases have been treated without a single fatality. 
A future publication will deal with possible causes 
of this discrepancy in mortality-rates, and here | 
will merely state that at Cardiff, with careful nursing 
in a darkened single room, it is rarely found necessary 
to give more than 4 c.cm. of somnifaine in the 24 
hours.—I am, Sir, yours faithfully, 

P. K. McCowan, 
Medical Superintendent, Cardiff City 


Feb, 24th. Mental Hospital. 


AN ADDRESS IN HARLEY STREET 
To the Editor of Tue LANCET 

Str,—A belief common among laymen is that 
doctors may not advertise; whether the ban is 
imposed by law or the rules of good form, whether 
it is de jure or de facto, does not interest the layman, 
nor does it matter for the purpose of this letter. 
The question is : what is ‘ advertising ” in the mean- 
ing of the ban on professional men? We know that 
in commercial practice the object of advertising in 
the broad sense is to draw attention to specific goods ; 
to create the impression in the minds of potential 
purchasers of the genus of goods that there is none 
so choice as the species advertised. We know, too, 
that to all intents and purposes there is no restraint 
ou commercial publicity, and that in this respect 
trade advertisers enjoy a measure of liberty which 
is almost immeasurable—such a measure of liberty 
as is probably without parallel in human things. 
It may be for good, it may be for bad, but on balance 
it is probably for good. 

Advertising in its popular meaning brings to mind 
posters on the hoardings, pamphlets distributed 
from house to house, and especially—the best means 
of all of bringing the commodities of life to the 
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notice of the public—the newspaper press. All these 
methods are denied to the professional man, and with 
the consequence that if he desires to draw atte.iion 
to himself he must have resort to more subtle means 
In the case of the doctor there are in common use 
the red lamp, the blue lamp, and the brass plate 

it may be a personal subtlety to have the plate 
larger and more brightly polished than his neigh 
bours’ plates, and. in some districts, clean curtains 
point out the doctor’s house, The lamps and plate 
are without reproach in the view of laymen and even 
commendable since there are times when a docto1 
is wanted in a hurry. 

There is another means of advertising open to 
the medical man which is not so subtle as he seems 
to believe; in fact it is becoming so obvious as to 
be damaging to a section of the profession and 
{ doubt whether it is any longer misleading to the 
public. I say this as a layman and I may be wrong, 
but it seems to me, and the opinion is gaining ground, 
that the fame of ‘* Harley Street ’’—and by * Harley 
Street’? I mean not merely that thoroughfare but 
also its environs—is being exploited for advertising 
purposes. There may be a danger to the profession 
and to the public in the use of an address merely fo1 
advertising purposes. It is even said that not a 
few charlatans are housed in the district and that 
the place is as overcrowded—an exaggeration of 
course—as some of the slums in the East End where 
several families live in the same room. It ought to 
be known to the public that ‘‘ Harley Street” is not 
a degree but an address. 

I am, Sir, yours faithfully, 

Whitehall-place, S.W., Feb. 15th, PF. C. GOopaLt. 


THE TREATMENT OF VAGINAL DISCHARGE 
To the Editor of Tur LANCE! 

Sir,—The annotation, A Remedy for Vaginal 
Infections, in your issue of Feb, 15th caused me some 
astonishment, since it appears to be in the nature of a 
good advertisement for a proprietary article Devegan. 
The whole question of vaginal discharge being such 
a very complicated and difficult one, it seems to me 
a pity to publish an article of this nature which will 
make many doctors think that at last a cure for 
vaginal discharge has been found. 

I think you will agree that vaginal discharge is 
most often due to a chronic endocervicitis, and that 
this will not be affected by any treatment applied 
to the vagina. As it is most important to make a 
complete and thorough gynecological examination 
before commencing treatment for vaginal discharge, 
I feel that it is unwise to recommend a purely vaginal 
treatment. My own experience of this condition is 
that a vaginal discharge caused by a localised vaginal 
infection is very rare; that the presence of the 
Trichomonas vaginalis is very rare; and .that, at 
present, the case for the value of devegan is far from 
being proved. 

I am, Sir, yours faithfully, 


Bournemouth, Feb. 19th. S. GORDON LUKER. 


*.* We are glad to have Mr. Luker’s views and 
would welcome other expressions of opinion on the 
treatment of vaginal discharge. We do not agree 
with him, however, that it is improper to comment 
on proprietary preparations of known composition. 
Many of the most important remedies now in use 
(from salvarsan and aspirin downwards) were intro- 
duced under protected names, and though monopolies 
are in many ways undesirable they are a recognised 
condition of modern manufacture, and may be a valu- 
able stimulus to chemotherapeutic research.—Ep. L. 



































THE LANCET 








RUSSELL’S VIPER VENOM 
To the Editor of Tur LANCET 


Srr,—Our attention has been drawn to a disturbing 
statement, reported in the daily press, and attributed 
to Dr. Peck, of New York, to the effect that the use 
of snake venom as a hemostatic has been practically 
abandoned in the United States on account of the 
severe reactions produced. Since Dr. Peck is well 
known for his treatment of hemorrhagic states 
by the injection of moccasin venom, which frequently 
produces local reactions (THE LANCET, 1935, i., 997), 
we believe that the statement refers to this procedure. 
Moreover, we are not aware that Russell's viper 
venom has received a trial in America. In the many 
cases of hemorrhage treated at St. Bartholomew’s 
Hospital and elsewhere, by the local application of 
Russeli’s viper venom, we have not observed any 
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reaction or local effect other than coagulation of the 
issuing blood. 

In view of the apparent confusion, it may be useful 
to summarise the venoms that have been employed 
therapeutically Cobra venom has been used as 


al 
analgesic, particularly in cancer ; this and puff adder 
venom in the treatment of epilepsy ; moceash 
venom has found an application in certain hamor 
rhagic conditions and skin diseases All these are 
given by injection. Dilute solutions of Russell's 
viper venom are only employed as hwmostati 
applications direct to bleeding surfaces. This venou 
is, in our opinion, the most effective local hamostatic 
available.—We are, Sir, yours faithfully, 
R. G. MACFARLANE, 
BURGESS BARNETT. 


Pathological Department, St. Bartholomew's 
lospital, E.C., Feb. 25th. 


OBITUARY 


PRIESTLEY LEECH, M.D. Lond., F.R.C.S. Eng. 


CONSULTING SURGEON, ROYAL HALIFAX INFIRMARY 


Dr. Priestley Leech, who died on Feb. 7th, had been 
in indifferent health for some months but had con- 
tinued in harness until a few weeks before his death. 
A native of Halifax he was educated at Owens 
College, Manchester, where he took honours in several 
scientific subjects. He qualified as M.R.C.S. Eng. in 
1885 and graduated M.B., B.S. Lond. in’ 1888, 
obtaining the F.R.C.S. Eng. in the following year. 
He was for a time house surgeon at the Warrington 
Infirmary but returned to commence general prac- 
tice in Halifax, and in 1890 was appointed honorary 
medical officer to the Royal Halifax Infirmary, an 
institution which he served until resignation in 1919 
when he was made honorary consulting medica} 
officer. He was also the medical officer in charge 
of the venereal diseases clinic at the Infirmary. 


A colleague “‘ J. F. H.,’’ writes: “ Dr. Priestley Leech 
carried on a large general as well as a surgical practice, 
and for along period he was the best known consultant 
over a wide area outside his own town. A voracious 
reader and a keen observer, he acquired a large 
practical experience so that his judgment was always 
sound and valued by his colleagues, and his patients 
had every reason to be grateful for his skilful and 
capable surgery. His reputation was more than 
local. For many years he contributed the article 
on General Surgery in the Medical Annual. He was 
an expert linguist and abstracted the items from 
the original. In spite of his very busy life he found 
time to undertake much work for the profession. 
He had been chairman of the local medical society, 
the Halifax division of the B.M.A., and of the Leeds 
and West Riding Medico-Chirurgical Society. During 
the war he did much valuable surgical work amongst the 
soldiers in his own hospital and at St. Luke’s hospital, 
Halifax. When his work would allow him a few hours 
of relaxation he indulged in his favourite sport of 
fishing, of which he was an enthusiast. His reminis- 
cences of fishing men and fishing dinners were always 
entertaining.” 

Dr. Leech was in his 74th year when he died, and 
leaves a widow and one son. He celebrated his 
golden wedding last year. 


ARTHUR JAMES ARCH, M.R.C.S. Eng. 
Dr. A. J. Arch, who died on Feb. 14th aged 58, 
was a well-known Coventry practitioner, holding a 





large number of public appointments. He was 
born in Coventry, the son of Mr. James Arch, who 
was for a long period clerk to the Coventry Board 
of Guardians, and received his medical education 
at Birmingham, qualifying as L.R.C.P. Lond., 
M.R.C.S. Eng. in 1904. He was one of the best 
known general practitioners in Birmingham, having 
an extensive general circle of patients, while he 
was closely identified with National Health Insurane¢ 
administration, being a member of the Coventry 
Insurance Committee for 14 years and for a consider- 
able period vice-chairman of the Coventry Panel 
and Local Medical Committee. Dr. Arch was also 
public vaccinator when the duties of the Poor Law 
Guardians were taken over by the municipality, 
and until the time of his death was public vaccinato: 
under the new authorities. He had been a consider- 
able athlete in his younger days. 


ALEXANDER WAUGH, M.B. Glasg. 

THE recent death at Prenton, Birkenhead. of 
Dr. Alexander Waugh. has removed a practitione! 
who for a considerable period occupied a prominent 
position in Skipton. He received his medical training 
in Edinburgh and Glasgow and graduated in medicine 
at the University of Glasgow in 1899. He now 
practised at Skipton where he had a large practice, 
being also medical officer to the infectious diseases 
hospital and poor-law officer to the Skipton sub- 
district. While at Skipton a serious small-pox 
epidemic occurred, and Waugh, who had already 
shown keenness in regard to prevention and suppres- 
sion of infectious diseases, was so successful in the 
measures which he took that he was thanked by the 
urban council for his labours. He left Skipton in 
1909, his residence there being terminated by a 
breakdown in health leading to a sea-vovage. On 
his return he entered practice in Birkenhead. He 
did much good work at home during the war, and 
on the cessation of hostilities held for a period a 
position under the Ministry of Pensions. He was 
also medical examiner to many insurance companies 
and gave medical advice to various shipping com 
panies. Dr. Waugh had been in bad health for the 
last ten years and was 72 years of age at the time 
of his death. 


ST. GEORGE’S-IN-THE-EAST HOsPITAL.—A new out- 
patient department at this hospital has been planned by 
the London County Council at a cost of £20,000. It will 
include two new receiving wards and an antenatal unit. 
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ENDEMIC YELLOW FEVER 
IN TOWN, VILLAGE, AND JUNGLE 


THERE has been a revolution in the last decade in 
ideas of the prevalence and origin of yellow fever, 
especially in South America. In 1926 the disease 
was thought to be confined to the north-east corner 
of Brazil, and it was believed that with anti-mosquito 
measures it was rapidly disappearing and could soon 
be eliminated. It was considered a disease limited 
tw the cities and maritime parts of the east coast 
and to some extent to the shores of the Amazon. 
The only infecting agent of importance was then 
thought to be the Aédes (Stegomyia) aegypti mosquito 
which was found only in the houses of an urban 
population. To-day, however, it is known that 
yellow fever is widespread throughout the two-thirds 
of the continent north of Paraguay and east of the 
Andes. The more intensive the investigations, the 
more cases are discovered in places remote from 
cities and maritime transport, in the jungles and 
plains of the interior, with sporadic outbreaks in 
isolated settlements where no means of contact can 
be found. It is now known that the disease can be 
transmitted by a large variety of mosquitoes and in 
the complete absence of the stegomyia. Hope of 
controlling the disease solely by anti-mosquito 
measures has been abandoned and a new means of 
prevention has had to be devised. 


THE CAMPAIGN AGAINST THE DISEASE 

Dr. F. L. Soper, of the International Health 
Division of the Rockefeller Foundation, outlined this 
revolution in the history of yellow fever in an address 
given at the London School of Hygiene and Tropical 
Medicine on Feb. 24th. Warfare against the disease 
had, he said, been successfully waged in South 
America since 1914, and from 1920 to 1924 it had 
disappeared from the equatorial zone. In 1927 there 
was a period of 11 months without a single notified 
case in the continent. The next year, however, it 
reappeared in Rio de Janeiro after an absence of 
20 years and again in north-east Brazil. In 1929 
it had once more spread along the coast and up the 
Amazon valley. There were isolated outbreaks in 
Colombia and Venezuela with no known focus of 
infection or possible contact with other infected 
places. The year 1930 saw a campaign of intensive 
anti-mosquito measures throughout the country, not 
only in the cities but in small towns and villages. 
These methods were still inadequate and it was 
decided to hunt for the mosquito in unsuspected 
places and for the disease in unsuspected persons. 
The very valuable ‘“‘viscerotomy service’? was 
organised. Liver tissue, removed post mortem with 
the viscerotome from every person dying within 
ten days of the onset of any disease, was sent to the 
laboratory ; it was found that a proportion of the 
specimens had the lesions of yellow fever. The 
mouse-protection test! was first used on a large 
scale in 1931, and it was then discovered that over 
an area of two-thirds of the whole continent every 
community had a varying proportion of acquired 
immunity, showing that no part of that area was 
free from the disease, in spite of the absence of 
A. egypti. Even young children had this immunity 
and it was most evident in Indians remote from any 


* Yellow fever virus, fixed for mice, is inoculated intra- 
peritoneally into a mouse, together with the serum to be tested. 
A simultaneous injection of starch solution into the brain 
localises the virus and if the serum lacks protective power 
(a negative result) the animal dies of yellow fever encephalitis. 
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possible known source of infection. This discovery 
made some investigators sceptical of the value of 
the test. 

During the next three years there were several 
isolated outbreaks, one among troops in Bolivia 
that were being acclimatised in preparation for the 
Chaco war, but their significance was not remarked, 
though they had taken all by surprise. In 1935 the 
investigators were startled by a large outbreak far 
beyond their expectations in an area hundreds of 
miles from any contagious focus, believed to be free 
from yellow fever and investigated only to complete 
the survey. The mouse-protection tests had given 
a proportion of positives of only 1-6 per cent., and yet, 
soon afterwards, evidence was found that there must 
have been thousands of cases of the disease spread over 
an area of more than 100,000 square miles. The disease 
did not come into the cities, of which there were 
several of a population of 30,000-40,000, but the 
outbreak still continues. 

JUNGLE YELLOW FEVER 

These events led to the discovery of a second type 
of the disease known as jungle yellow fever, to 
distinguish it from that due to the stegomyia. 
This was prevalent in the remote districts and was 
believed to be traceable to infected wild monkeys, 
though there were no A. egypti for hundreds of 
miles. The diseases were, however, identical in ail 
other respects, not only clinically but also in their 
response to cross-immunity and monkey trans- 
mission tests and in the pathological lesions produced. 
The disease, it was true, was at present sporadic 
but there was no reason why the cities might not 
become heavily infected from immigrants. The 
stegomyia type was confined to the houses, whereas 
the jungle fever was found only in those who lived 
in close proximity to uncut forest. In fact, in many 
parts it was known to the people as “ fianeé’s fever ” 
for it infected young men who had left the com- 
munity to prepare a home further afield. Graphs 
of the age-incidence were very illuminating in con- 
trasting the two types of the disease. The stegomyial 
yellow fever in rural districts had its greatest 
incidence in the early years of life, whereas the jungle 
type occurred in the young adults group, that is to 
say, in those that worked in the field and away from 
their homes. In towns, stegomyial fever showed the 
early peak found in the rural districts, but also a 
second peak in early adults, similar to that of the 
jungle disease. This second curve was due to immigra- 
tion from the country of non-immune people who 
quickly fell a prey to the A. egypti. It was also 
notable that the disease was one that proved fatal 
to children, the greatest incidence being under 
5 years and the next greatest between 5 and 
9 years. 

Dr. Soper showed a number of photographs of the 
type of settlement in which a large proportion or 
all of the people had an acquired immunity. The 
disease was never present where there was no 
adjacent uncut jungle, but even small areas of forest in 
open prairie country were virulent sources of infection. 
That the wild monkeys were responsible had been 
proved, for in some investigations 20 per cent. of 
the monkeys killed in the jungle were found to be 
infected with yellow fever. This source of infec- 
tion would never be eradicated but he: believed 
that the new preventive measures against the 
stegomyia mosquito in the towns would prevent 
epidemics: It had+ been discovered that if the 
breeding-index—i.e., the proportion of houses in the 
town harbouring the mosquito—was reduced to 
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below 2 to 3 per cent. and maintained there, the 
probability of infection was remote. Every town 
had now a periodic examination at least every 
quarter. If A. @gypti was discovered, every house 
was searched for possible breeding-places, adult 
mosquitoes were captured, and exposed water was 
covered with petroleum. In this way even the large 
cities were able entirely to eliminate the mosquito 
for several weeks, before one was found, introduced 
from another place. The viscerotomy service was 
still continued in every district, and it was the duty 
of a responsible layman if necessary to provide the 
specimens. There was also a cooperation 
between the health services of the different sea-ports, 
and information was exchanged which was of even 
greater importance than the incidence of the mosquito 
or disease in each individual city. 


close 


THE PROBLEM IN AFRICA 


In the discussion that followed the address, 
reference was made to the spread of yellow fever in 
Africa. Dr. Soper did not believe that because 
certain areas such as the Sudan were at present 
free from infection there would be no epidemic in 
the future; on the contrary, the experience of 
South America had shown that after apparently 


PARLIAMENTARY 


NOTES ON CURRENT TOPICS 


Juvenile Training in Schools 
In the House of Commons on Feb. 19th Mr. C. 8S. 
TAYLOR moved : 


That this House is of opinion that a greater degree of 
technical and physical training should be given to juveniles 
before leaving school, so that they may be better fitted 
for the changing conditions of industrial and economic 
progress. 


He said that to work well one must be fit. He felt 
the necessity for developing in the schools a system 
of physical training. A standard syllabus approved 
by the Ministry of Health or Board of Education and 
administered by qualified instructors would help to 
produce the bodily fitness which was so desirable. 
Unqualified instructors might do an immense amount 
of damage; unsuitable exercises might have a very 
detrimental effect on the health of the children. It 
was up to the Government now to press upon the 
local education authorities the need for expanding 
physical training. It was time for the Government 
to make a further appeal to local authorities to 
provide holiday and school camps for the youth of 
the country. These camps would supplement the 
physical efficiency which they all desired. He also 
asked, must the State rely on public charity for the 
provision of school playing fields? Building was 
going on to such an extent that all the available 
open spaces round our great cities would be occupied 
unless the Government took steps to remedy this 
great defect. 

Mr. CRAVEN-ELLIsS seconded the motion. 

Mr. MORGAN said he was not too easy about the 
glib talk about the Army of physical organisers. He 
would impress upon the Board of Education this 
point: physical education was something much 
more than “ physical jerks.”’ To put it in a nutshell, 
physical training without medical supervision and 
advice might be very harmful. Mr. Malcolm Stewart, 
Commissioner for the Special Areas, in his report, 
referred to children suffering from malnutrition 
and children with a tendency to tuberculosis. In 
such cases a set form of physical exercises would be 
the worst possible thing for the child. With the 
demand for greater opportunities for physical training 
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absolute freedom 
breaks. 
fever throughout a 
Great Rift Valley ; 
he himself had found cases of this type in Uganda 
Kenya was free because of the nature of the country 
and its vegetation, but as far as he knew there was 


there might be widespread out 
He felt sure that there was jungle yellow 
large area as far east as the 
in fact in a recent journey there 


limit to 
spread of 


no eastern infection in the 
Sudan. The motor trattce would bring 
civilisation ; that brings clothing, and clothing implies 
washing, and washing, water; but in a dry country 
all the water was domestic and therefore measures 
against the A. aegypti were essential and it would 
not be difficult to eradicate the sper les even in the 
land that gave it its name. The breeding-index 
should be lowered to the safe limit in every town 
in and near the endemic regions; these measures 
were assisted by the fact that dengue fever was also 
transmitted by A. aegypti and that it had 
successfully treated. Dr. Soper thought that even the 


possible 


been 


most stringent precautions in air transport would 
not of themselves guarantee immunity; the other 
preventive measures were essential. The whole 


question of the prevalence in Africa of the jungle 
type of vellow fever had not yet become clear and 
more research was necessary. 


INTELLIGENCE 


he was in the greatest sympathy, but he did not 
think they should go mad about it. Do not let it 
be said that they were training a nation of mechanical 
robots finely developed from the neck downwards. 
School existed for something higher and better than 
that. 

Mr. MARKLEW said that the first essential of 
physical fitness was proper nourishment of the body 
and a sufficiency of the right kind of food. Let hon. 
Members turn their attention to measures whereby 
parents might provide their children with such food. 
If the elementary needs which were indispensable 
for physical health were satisfied young children 
would show how to keep themselves fit by indulgence 
in that healthy play in which children did not need 
a great deal of instruction. 

Viscountess ASTOR said that the most important 
of all the subjects before the country to-day was the 
number of children in the elementary schools who 
were physically unfit they were under- 
nourished or mal-nourished. She was all for fitness, 
and did not even mind the children being drilled. 
There were 95,000 children in the elementary schools 
who were unfit, but they had found a way out. 
She hoped that they were soon going to see a tremen- 
dous development in open-air nursery schools. 
That was the real proper way to deal with this 
question. 

Mr. OLIVER STANLEY, President of the Board of 
Education, replying to the debate, said that one of 
the most important requests which his department 
made to local authorities in the circular on physical 
training was the importance of organisation. They 
did not rely on charity for playgrounds and playing 
fields for their schools. For a long time local authori- 
ties and the State had spent large sums on their 
provision. Nor was it fair to overlook the amount 
of actual physical instruction which was given in 
schools or the amount of time devoted to games 
out of school hours at the expense of the teachers’ 
time and trouble. He hoped that the circular which 
the Board of Education had issued would have the 
efiect of stimulating what was already a largely 
growing interest in physical education, not only 
games, but training as well. He was sure that the 
fact that the House would unanimously assent to 
the motion would be helpful in the campaign in which 
all of them were interested. 

After further debate the motion was agreed to. 


because 
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The Milk Bill 


On Feb. 20th, in the House of Commons, Mr. 
ELLioT, Minister of Agriculture, moved the second 
reading of the Milk (Extension of Temporary Pro- 
visions) Bill. He said that the debate on the financial 
resolution had dealt with the question of nutrition. 
He fully sympathised with that, but the really impor- 
tant fact was that the industry must be kept going. 
The milk must exist before it could be distributed. 
They must also remember that the dairy industry 
did not consist merely of milk production, but also 
that of butter and cheese—which were, after all, 
nutritious, valuable and protective foodstuffs, full 
of vitamins. If, as had been suggested, the £2,500,000 
subsidy given to butter and cheese manufacture 
were used for subsidising the liquid milk market, 
that would not solve their problems, it would allow 
of a reduction of only one quarter of one farthing 
per cent. in the price of liquid milk ; and who would 
say that such a reduction would lead to an enormous 
expansion in consumption ? It had also been stated 
that one of the reasons for the lack of success of the 
milk scheme was that milk for schools was taken 
into account in computing unemployment allowances, 
and that consequently parents preferred to maintain 
their allowances and not to have the free or cheap 
milk in the schools. He was informed that that was 
not so. In calculating unemployment allowances 
the Unemployment Assistance Board ignored entirely 
the provision of free milk for school-children, and 
also the provision of milk at a reduced price. The 
poor-law division of the Ministry of Health stated 
that it was practically certain that the public assist- 
ance committees did not take cheap milk into account 
in assessing poor relief. Allowing for the fact that 
the milk-in-schools scheme was operating .in the 
great majority of the large urban schools it was 
probable that about 92 per cent. of the children 
attending public elementary schools were in schools 
where the scheme was in operation. The fact that 
less than half the children were taking milk was not 
primarily due to the absence of facilities but to other 
factors. This emphasised the desirability of having 
a further period for test and experience, so that they 
might find out what all the factors were, and thereby 
be in a better position to deal with them when the 
Government brought forward their long-term legis- 
lation. 

Provision of milk for children during week-ends 
and holidays was already made in the milk-in- 
schools scheme. The Board of Education proposed 
in the next half-yearly returns from the schools to 
ask whether such arrangements were actually made. 
As to the improvement in the cleanliness of the 
milk supplied, the right hon. gentleman said that 
in December last over 25 per cent. of the milk had 
been brought up to the standard of Grade A or 
Accredited Milk. In the week ending Feb. llth 
there were over 15,000 accredited producers in 
England and Wales, and they were producing one- 
third of all the milk sold under wholesale contract 
for liquid consumption. 

The motion which Mr. Alexander was going to 
move on behalf of the Labour Opposition referred 
to the desirability of making milk products available 
at a price within the compass of the lowest income. 
The policy of the Government had not only been 
directed towards that end but had secured that end. 
Without Government assistance there would have 
been a widespread crash in the dairy and liquid milk 
industry. During the two years since the House 
voted this subsidy over 1,000,000 tons of butter and 
nearly 500,000 tons of cheese had been consumed in 
this country. If we had bought the butter eaten 
in the last two years at 1929 prices it would have 
cost £100,000,000 more. How small in comparison 
was the rebate which has been given to the producers 
in this country. At 1925 prices it would have cost 
£116,000,000 more. Since 1925, and even since 
1929, great strides had been made towards the 
provision of ample supplies within the reach of all, 
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These calculations were unfamiliar and no doubt 
would attract attention. They were fundamentally 
the justification for bringing forward this Bill. As 
regards malnutrition, he thought that there was a 
widespread evil of that sort, but he did not think 
that any dietetic authority would challenge the 
proposition that a greater proportion of this nation 
than of almost any other nation in the world was 
adequately nourished, that that proportion had 
risen in recent years, and that the nourishment of 
this country had improved and was improving more 
rapidly in recent years than it had done in the long 
periods before. Every speech made by Ministers on 
the 1934 Act had stressed the importance, from the 
point of view not only of agriculture but of national 
health, of the increased consumption of liquid milk, 
and the milk-in-schools scheme has been a sub- 
stantial contribution to that end. They all wanted 
to see the public drinking more milk. That was the 
main object of this Bill. The problem could not be 
insoluble and must not be insoluble. 


Mr. ALEXANDER moved the following amendment : 


That, in the opinion of this House, it is necessary for 
the improvement of the national physique and for dealing 
with the widespread evil of malnutrition that the con- 
sumption of liquid milk should be increased and 
encouraged by the provision of ample supplies at a price 
within the compass of the lowest incomes, and this 
House therefore declines to assent to the Second Reading 
of a Bill which merely continues a State subsidy without 
making provision for the effective reorganisation of milk 
production or for the establishment of an efficient system 
of distribution, whereby the public need, and particularly 
the need of children, expectant mothers, the sick and 
infirm, may be adequately met. 


To anyone concerned with social improvement, 
he said, it seemed a great anomaly that there should 
be hundreds and even thousands of families who 
were unable to get anything approaching an adequate 
supply of liquid milk, while at the same time milk 
was being sold at a loss for manufacture at a price 
so low as 34d. per gallon. If the Minister admitted 
the need for a subsidy there was surely a case for 
widening the extent of the subsidy. They were 
now supplying milk to schools at 4d. per third-of-a- 
pint bottle, instead of 1d. as formerly, and yet on 
the Minister’s figures nearly half the school-children 
were still without milk. He (Mr. Alexander) did not 
believe that any of the reasons given were as impor- 
tant as. that of poverty. He hoped that the Minister 
would not take the propaganda of the Milk Board 
on the improvement in the cleanliness of the milk 
supply as being the whole of the truth. He thought 
that it was beginning to regularise what had already 
been introduced for a long time by the important 
retail and pasteurising organisations in the country. 
As to the cleaning-up of herds, he believed that a 
much bigger and a more intensive and scientific 
scheme was required if they were to get rid of a 
state of affairs in which 40 per cent. of the herds 
were reacting to the tuberculin test. There was no 
doubt that the present price level was too high. 
The producer needed to be gingered up into more 
efficient production and a more efficient method of 
distribution was also necessary. If they were to 
have a really efficient distribution of clean, healthy 
bottled milk to all the population, and not merely 
to sections of it, they must have a real national 
basis of organised distribution. 

After further debate, the amendment was nega- 
tived by 201 votes to 121 and the Bill was then read 
a seconu time. 


In the House of Lords on Feb. 20th the National 
Pension Fund for Nurses Bill was read a second 
time. 


On Tuesday, Feb. 25th, in the House of Commons 
the Milk (Extension of Temporary Provisions) Bill 
passed through Committee. 


————_ 
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THE LANCET 


HOUSE OF COMMONS 
WEDNESDAY, FEB. 19TH 

Lymph Supplies for Public Vaccination in Scotland 

Mr. Groves asked the Secretary of State for Scotland 
the name of the firm of lymph manufacturers from whom 
his department obtained supplies of lymph for vaccination 
purposes ; whether the firm in question held a licence to 
manufacture lymph under the Therapeutic Substances 
Act, 1925; and whether he would consider the desira- 
bility of obtaining lymph in future from the English 
Government lymph establishment instead of from private 
manufacturers.—Sir Goprrey Couiins replied: The 
Department of Health obtain their lymph from the Jenner 
Institute for Calf Lymph, Limited. This firm holds both 
an importing and a manufacturing licence, under the 
Therapeutic Substances Act, 1925. The department 
have found that the keeping qualities of the lymph made 
by the firm mentioned are peculiarly suited to Scottish 
needs, and I see no reason therefore to make any change. 


Malaria Epidemic in Ceylon 

Lieut.-Commander FLeTcHER asked the Secretary of 
State for the Colonies the total number of deaths in 
Ceylon from malaria between November, 1934, and April, 
1935; if he was satisfied that adequate supplies of quinine 
were available during the whole of this period; and if 
the report of Colonel Gill on the subject of the malaria 
epidemic in Ceylon would be published.—Mr. Tuomas 
replied : During the epidemic it was not possible to secure 
accurate statistics as to the causes of all the deaths that 
occurred. Malaria was probably a contributory cause in 
the case of many deaths attributed to other diseases. 
I am afraid that I cannot give a more accurate figure 
than that contained in my reply on Feb. 12th, which 
indicated the excess of deaths over the normal figure 
during the epidemic period. Colonel Gill reported that 
there was never any shortage of quinine. His report 
has been published as a sessional paper in Ceylon, and I 
shall be glad to place a copy in the library of the House. 


Small-pox and Vaccination of Children 


Mr. Broap asked the Minister of Health how many 
deaths of children under five years had been registered 
from small-pox; and how many had been registered as 
being caused by, or associated with, vaccination since 
Jan. Ist, 1908, when the present conscience clause came 
into force.—Sir Kinestey Woop replied: The total 
numbers for the period from Jan. Ist, 1908, to Dec. 31st, 
1935, are 96 and 216 respectively. 


Municipal Maternity Homes in Lancashire 


Mr. Gorpon Macponap asked the Minister of Health 
the number of municipal maternity homes in the adminis- 
trative county of Lancashire, including the boroughs, in 
each of the last five years for which figures were available. 
Sir Kiyestey Woop replied: According to returns 
furnished to my department by the local authorities, the 
number of municipal maternity homes in the adminis- 
trative county of Lancashire, including the non-county 
boroughs, was 5 in each of the years 1930 to 1934. 


Midwives in Lancashire 


Mr. GorpoN MacponaLp asked the Minister of Health 
the number of practising midwives in the administrative 
county of Lancashire, including the boroughs, in each of 
the last five years for which figures were available.—Sir 
KincsLey Woop replied : According to returns furnished 
to my department by the local authorities, the numbers 
of practising midwives in the administrative county of 
Lancashire, including the non-county boroughs, have been 
as follow :- 


Year. Midwives. Year. Midwives. 
1930 .. ee oo 603 1933 .. ee s< 625 
1931 .. e. co COR 1934 656 
1932 .. ee .. 610 


Births in Lancashire Municipal Maternity Homes 


Mr. Gorpon Macpona.p asked the Minister of Health 
the number of births in the municipal maternity homes 
in the administrative county of Lancashire, including 
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the boroughs, during each of the last five vears for wh ic} 


figures were available Sir KInGsLeY Woop replied 
According to returns furnished to n department by 
the local authorities, the numbers of births in the muni 
cipal maternity homes in the administrative county of 
Lancashire, including non-county boroughs. were as 
follow 
Year. sirths Year Births 
1930 S16 1935 922 
1931 778 1934 975 
1932 . R65 


Anesthetics Used in Surgical Operations 
Mr. Groves asked the Home Secretary what anwstheti« 
was used by Dr. Adli Samaan at University College, 
London, in the case the report on which was published 
in the Journal of Physiology, August 22nd, 1935. under 
the title The Effect of Pituitary, Posterior Lobe Mr 
GEOFFREY LLoyp, Under Secretary, Home Office, replied : 
I am informed that the operations described in the paper 
to which the hon. Member refers were, as stated in the 
tootnote on page 37, performed by Dr : W Theobald, 
and that they were performed under full anwsthesia after 
a preliminary injection of morphine, the anesthetics being 
chloroform and ether. 


THURSDAY, FEB. 20TH 
Colliery Employee and Pneumoconiosis 

Mr. Hopkin asked the Home Secretary if he was aware 
that Sidney Norton, recently employed at the Great 
Mountain Colliery, Tumble, had been certified as suffering 
from pneumoconiosis in the third stage; that Norton 
had worked for the last 14 years on the screens but did 
not come under the Silicosis Order and would therefore 
not receive compensation ; and would he consider amend- 
ing the above order to include men who worked in or 
about the mine.—Sir JoHN Simon replied: This case has 
not, I understand, been before the Medical Board. and I 
have no information in regard to it. The Home Office 
is not in possession of any evidence that work on the 
coal screens gives rise to silicosis, but if the hon. Member 
will send me particulars of the case, including the medical 
certificate, I will consider them and, if necessary, inquire 
further into the matter. : 

Mr. E. J. Wiituiams: Will the Home Secretary give 
attention to the whole question, as there is great dis- 
satisfaction in all areas that these respiratory diseases 
are leading to this particular form of disability ? 

Sir J. Sion : As a matter of fact I have had the matter 
very much under my attention in connexion with various 
cases, but I was only aware of this particular matter 
when I saw the question. 

Mr. WicuiaMs: Is the right hon. gentleman aware of 
the case recently decided in the High Court, and if so will 
he further consider revising the Order ‘ 

Sir J. Simon: It was to the Court of Appeal that the 
decision was referred. 

Mr. Wiiuiams: To the House of Lords. 

Sir J. Simon: No, not the House of Lords. The 
matter has recently been before the Home Office and gone 
into very fully with the representatives of the men. 


Publication of Offensive Evidence in the Courts 


Mr. Day asked the Home Secretary whether he would 
consider introducing legislation to amend the present 
procedure in the courts so as to provide that all evidence 
of a shocking or offensive character in cases of alleged 
murder or other serious felonies should be taken in camera. 

Sir JoHN Simon replied: No, Sir. I do not consider 
that it would be in the public interest to amend the law 
in the sense suggested. If the hon. Member has in mind 
the control of newspaper reports, I doubt if legislative 
restrictions could properly go beyond the provisions on 
the subject in the Judicial Proceedings (Regulation of 
Reports) Act, 1926. 

Mr. Day: Does not the right hon. gentleman consider 
that the publication of some of the details in these cases 
has a bad influence upon younger minds ? 

Sir J. Simon: I think that the hon. gentleman had 
better look at the section in the Judicial Proceedings 
Act, 1926, which will cover a great deal he has in mind. 
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Expressions of Opinions by Coroners and Juries 


Sir Joun Hastam asked the Home Secretary whether, 
in view of the recent case when a coroner and the coroner’s 
jury inquiring into the death of a footballer censured 
the conduct of a football referee, and in view of other 
such cases, he would introduce legislation to prevent 
coroners or their juries expressing any such opinions or 
taking any action other than to ascertain the cause of 
death of the deceased.—Sir JoHn Stmon replied : The recent 
report of the Departmental Committee on Coroners 
contains recommendations on the subject matter of my 
hon. friend’s question, and this report is at present under 
consideration. 

Sir J. Hastam: May I ask whether from his unrivalled 
experience as a lawyer and in his present office the right 
hon. gentleman does not think it is desirable that some- 
thing should be done so that people are not condemned 
by a coroner in public in their absence, and also that a 
coroner’s jury should not be allowed to express an opinion 
when the accused has never been invited to attend the 
inquiry ? 

Sir J. Stwon: The report of the Committee on Coroners 
discusses this matter, and these considerations are fully 
set out. 

Mr. Rirson: Is the right hon. gentleman aware that 
a jury was only stopped from giving their verdict by a 
very clever handling on the part of the police; that some 
of us were there on that occasion, and before he condemns 
the coroner will he ask for further evidence ? 

No further answer was given. 


Maternal Mortality 


Mr. GEorRGE GRIFFITHS asked the Minister of Health 
the number of deaths from and arising out of childbirth 
for the years ended Dec. 31st, 1932, 1933, 1934, ,and 
1935.—Sir Kinestey Woop replied: The following are 
the number of deaths registered in England and Wales. 
A.=Classified to pregnancy and childbearing. B.=—Not 
so classified but returned as associated with those con- 
ditions. 

A. 

2587 
2618 
2748 


Not yet available. 


1932 
1933 
1934 
1935 


Hospitals and Ambulance Services 


Sir Percy Harris asked the Minister of Health whether 
his attention had been called to the recent case that 
came before the Stepney coroner of a woman having to 
wheel the dead body of her child through the streets to 
the London Hospital for a post-mortem examination 
because the hospital was not able to provide an ambulance ; 
and whether he would endeavour to see that there was 
closer coéperation between the private hospitals and the 
municipal ambulance to prevent incidents of this character. 

Sir KinesLEy Woop replied: I have seen a newspaper 
report of this case and am making inquiries. I will com- 
municate with the hon. Member when I am more fully 
informed of the circumstances. 


Insanitary Slum Dwellings in Bethnal Green 


Sir Percy Harris asked the Minister of Health whether 
his-attention had been called to a lot of bad slum courts 
in Bethnal Green which had been the subject of a survey 
by the Bethnal Green Housing Association, especially to 
Busby-square, where the total population appeared to 
be 53 persons in 1 three-room and 10 two-room houses, 
the area of the site being 2686 square feet, including the 
yard, &c.—i.e., one-sixteenth of an acre; whether he 
was aware that the lavatory arrangements were in a 
most unsatisfactory condition; whether he could find 
out if anything could be done to provide alternative 
accommodation for the people living under these condi- 
tions: and whether, when that was available, the court 
could be cleared.—Sir Kinegstey Woop replied : My atten- 
tion has been called to this matter. The London County 
Council and the Bethnal Green borough council are 
engaged in dealing in close coédperation with slum areas 
in the borough. I understand that the area referred to 
will be dealt with as soon as practicable. 
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Sir P. Harris: Does not the right hon. gentleman 
realise that this is a very special cases and that it should 
have priority over other case that are not so urgent 
because of the appalling conditions prevailing ? 

Sir K. Woop: I have no doubt that the London County 
Council and the Bethnal Green borough council have 
this matter in hand. 


Milk Designation Order 


Mr. THomas WruuiaMs asked the Minister of Health 
whether his attention had been called to the recent criti 
cisms of the new Milk Designation Order; and would he 
undertake to re-examine the question, with a view to 
helping the campaign for pure milk instead of deteriorating 
the standard already attained.—Sir Kincstey Woop 
replied : Various representations have been made to me 
on the draft Milk (Special Designations) Order, and they 
will have my fullest consideration before the Order is 
finally settled. 


Voluntary Hospitals and General Nursing Council 
Rules 
Mr. Bovuuton asked the Minister of Health if he was 
able to give an undertaking that the boards of manage- 
ment of the principal voluntary hospitals of the country 
should be consulted before any action was taken to amend 
Rule No. 4 (1) of the Nurses Registration Act, 1919, or 
before it became law.—Sir KrxGstey Woop replied: I 
do not think it necessary to adopt the course suggested 
by my hon. friend. The proposed new Rule 4 (1) (a) of 
the General Nursing Council, to which I presume he is 
referring, has been published in the press, and it is open 
to any interested party who objects to the rule to make 
representations to me before I approve it under the Act. 
I may add that the voluntary hospitals are represented 
on the General Nursing Council. 


Prevention of Silicosis 

Mr. Hopkin asked the Secretary for Mines if he was 
aware that a number of men from 25 to 35 years of age were 
being certified as suffering from silicosis in the anthracite 
district of South Wales; and what practical steps were 
being taken to deal with the prevention of this disease.— 
Captain CrooKsHANK replied: The answer to the first 
part of the question is Yes. As regards the second part, 
I would refer the hon. Member to my reply to his question 


of Feb. 13th. 


Diabetic Patients and Motor-car Driving 


Mr. Groves asked the Minister of Transport, in view 
of the fact that from time to time drivers of motor-cars 
were prosecuted on the ground of being in charge of a 
motor-car while under the influence of drink, and in 
defence it was stated that their condition was due to the 
effect of insulin dosage, whether he would make it a 
condition for granting a licence to a diabetic under insulin 
treatment that he should state this in the declaration as 
to physical fitness required when applying for a driving 
licence.—Mr. Hore-BeisHa replied: On the facts 
placed before me, I do not think that I should have 
sufficient ground for taking the course recommended by 
the hon. gentleman. 


MONDAY, FEB. 24TH 
Protective Measures against Air Attack 


Captain Macnamara asked the Home Secretary, in 
view of the fact that the Army, the Royal Air Force, the 
police, ambulance and hospital services, decontamination 
squads, &c., were administered by the War Office, Air 
Ministry, Home Office, and Ministry of Health, often 
working through local authorities, had any arrangements 
been made by districts for all such services to be under 
the actual command of one officer in the event of an air 
attack on this country; if so, was such an officer given 
facilities for the coérdinated training of these services in 
peace time; and who was the official responsible at 
present in any district for ordering a black-out in the 
event of a sudden air attack.—Mr. G. Liuoyp, Under- 
Secretary, Home Office, replied: Subject to general 
guidance from the Air Raids Precautions Department of 
the Home Office, the responsibility for working out and 
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coordinating necessary measures of precaution against the 
emergency of air attack rests with the various local 
authorities. The question of the form of executive 
rganisation to be adopted in the event of war is under 
nsideration. With regard to the last part of the 
jiestion, it would fall to the Secretary of State for the 
Home Department in time of war to issue any general 
rders that might be necessary for the regulation and 
restriction of lighting. It would be the duty of the 
hief officer of police in each district to make the necessary 
arrangements for giving effect to any such orders. 
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TUESDAY, FEB. 25TH 
Free Meals for School-children in Greenock 


Mr. Davipson asked the Secretary of State for Scotland 
the total number of school-children in Greenock receiving 
free meals as necessitous cases.—Colonel CoLviLLe, 
Under-Secretary of State for Scotland, replied : The 
number of children receiving free meals on the 20th of 
this month was 163. In addition, about 4000 receive 
free milk under a scheme approved under the provisions 


of the Milk Act, 1934. 


MEDICAL NEWS 


University of Cambridge 
On Feb. 22nd the following degrees were conferred :— 
G. D. Kersley, Frank Goldby, and 
E. J. Currant, B. H. Page, and J. B. C. 
Murdoch. 


M.B.—W. 1. Bain, J. H. Walters, and G. O. Brooks. 
B.Chir.—A. F. Bryson and P. G. Scott. 


University of London 

The university chair of dietetics tenable at St. Thomas's 
Hospital medical school is to be transferred to University 
College Hospital medical school for five years. 

Mr. H. L. Eason has been reappointed representative 
of the University on the General Medical Council. 

On March 2nd, at 5 P.m., at University College, Gower- 
street, W.C., Dr. Charles Reid will give the first of four 
Monday lectures on the endocrine organs in relation to 
metabolism. 


Society of Apothecaries of London 

At recent examinations the following candidates were 
successful :— 

Surgery.—H. Bentovim and H. Burrows, Univ. of Manch. ; 
and O. A. L. Goode, Univ. of Leeds. 

Medicine.—H. A. Koretz, Univ. of Manch. 

Forensic Medicine.—H. A. Koretz, Univ. of Manch. 

Midwifery.—H. A. Bhuttacharji, Univ. Coll. Hosp. ; J. A. G. 
Gulliford, Welsh National School of Medicine; and J. F. 
O'Malley, Guy’s Hosp. 

H. Burrows and O. A. L. Goode, having completed the final 
examination, are granted the diploma of the society entitling 
them to practise medicine, surgery, and midwifery. 


Royal College of Surgeons of England 

On Monday, March 2nd, Mr. C. E. Shattock will open 
the spring course of museum demonstrations at the Royal 
College of Surgeons by showing specimens illustrating 
cysts. On the following three Fridays Dr. A. J. E. Cave 
will deal with the anatomy of cervical rib and of certain 
vertebral joints and the significance of the facial muscu- 
lature. Dr. L. W. Proger will demonstrate tumours of 
the kidney on Monday, March 16th, and on March 23rd 
new additions to the museum. The demonstrations will 
be held in the College, Lincoln’s Inn-fields, London, W.C., 
at 5 p.m., and they are open to advanced students and 
medical practitioners. 


University of Glasgow 

It is announced that the number of students to be 
admitted to the first-year courses in medicine in October, 
1936, will be limited and that forms of application for 
permission to commence the study of medicine, which 
may now be obtained from the registrar, must be returned 
by applicants not later than July Ist, 1936. 

On the recommendation of the faculty of medicine 
the senate has resolved to add the subject of tropical 
diseases to the list of special departments from which a 
candidate may elect to be examined for the M.D. degree, 


Post-graduate Course in Paris 

A fortnight’s course on the medical and hydrological 
treatment of digestive and nutritional disorders will begin 
on May 4th at the Hépital Necker under the direction 
of Prof. Maurice Villaret. May 17th to 19th will be 
spent at Vichy where the last two lectures of the course 
will be given. Further information may be had from the 
Laboratoire d’Hydrologie et de Climatologie théra- 
peutiques, Faculté de Médecine, Paris, 


British Institute of Philosophy 

An address entitled Vice and Illusion will be given by 
Prof. Gilbert Murray on Tuesday, March 10th, at 8.15 P.m., 
at University College, Gower-street, London, W.C. Cards 
of admission may be had from the director of studies at 
University Hall, 14, Gordon-square, W.C.1. 


Royal Sanitary Institute 

A meeting of this institute will be held in the town 
hall, Ipswich, on Saturday, March 14th, at 2.30 P.m., 
when Mr. E. McLauchlan will open a discussion on the 
disposal of house refuse by controlled tipping, and Dr. 
A. M. N. Pringle a discussion on baths and bath water 


Public Food Service in Russia 

At 8 p.m. on Thursday, March 12th, at the house of the 
Royal Society of Arts, 18, John-street, Adelphi, Mr. 
F. Le Gros Clark, hon. secretary of the Committee Against 
Malnutrition, will lecture on Men, Medicine, and Food 
in the Soviet Union. Tickets may be had from the 
committee at 19c, Eagle-street, London, W.C. 1. 


Microchemical Club 

The third annual general meeting of this club will be 
held in the department of plant physiology at the Imperial 
College of Science and Technology, South Keusington, 
on Saturday, March 14th, at 11 a.m. The programme 
will include a lecture by Mr. C. Ainsworth Mitchell, 
D.Se., on the microchemical examination of inks and 
handwriting. 


Course in Psychological Medicine 

The second part of the course of instruction for a 
diploma in psychological medicine, which has been 
arranged by the London County Council and is being 
held at the Maudsley Hospital, Denmark Hill, 8.E., 
starts on March 2nd and will continue till May 25th. 
Further information may be had from Dr. F. Golla, hon. 
director of the medical school at the Maudsley Hospital. 


Sir Charles Hastings Lecture 

Prof. Winifred Cullis and Dr. R. Cove-Smith will 
deliver the eighth Sir Charles Hastings lecture at the house 
of the British Medical Association, Tavistock-square, 
London, W.C., on Tuesday, March 10th, at 8 p.m. Their 
subject will be Keeping Fit. Tickets may be had from 
the financial secretary of the B.M.A. 


Demonstrations of Contraceptive Technique 

On Thursday, March 5th, at 2.30 p.m., a practical demon- 
stration of the technique of the use of a variety of contra- 
ceptive methods will be given by Mrs. Marie Stopes, D.Sc., 
and Dr. Evelyn Fisher at the clinic of the Society for 
Constructive Birth Control. Medical practitioners and 
senior students should apply for tickets to the hon 
secretary of the society at the clinic, 108, Whitfield-street, 
London, W. 1. 


A Debate on Euthanasia 

At a meeting of the Law Students’ Debating Society 
held in London on Feb, 18th Dr. C, Killick Millard, as a 
visitor, proposed ‘‘ that in the interests of humanity it is 
desirable that voluntary euthanasia should be legalised, 
subject to adequate safeguards, for persons who are 
suffering from incurable, fatal and painful disease.” 
Mr. A. L. Ungoed Thomas opposed the motion, and after 
discussion it was carried by one vote. 
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State Medical Faculty of Bengal 

This faculty has instituted a fellowship examin ition (to 
be taken in medicine or surgery) for candidates who seek a 
post-graduate qualification equivalent in status to a univer- 
sity doctorate. Further particulars may be had from the 
secretary of the faculty at Grosvenor House, Calcutta. 


Eugenics Society 

At a meeting of this society to be held on Tuesday, 
March Il7th, at 5.15 pP.m., at the rooms of the Linnean 
Society, Burlington House, Piccadilly, London, W., 
Mr. D. Caradog Jones will speak on Eugenics and the 
Merseyside Enquiry. Mr. A. Bradford Hill, D.Sc., is to 
be in the chair. 


British Postgraduate Medical School 

On Mondays, at 2.30 p.m., beginning on March 2nd, 
Dr. Gordon Holmes, F.R.S., will give five lectures on 
cerebro-spinal syphilis, and on Fridays, at 5 p.m., beginning 
on March 20th, Sir James Walton will give six lectures on 
surgical aspects of dyspepsia. A course of 13 lectures 
on recent advances in obstetrics and infant hygiene 
(of which particulars will be found weekly in our Medical 
Diary) will be opened on Monday also, when Dr. Leonard 
Colebrook will discuss puerperal sepsis. Four lectures 
on the hygiene of the new-born child will be delivered by 
Dr. Alan Moncrieff from March, 27th to April 24th. Further 
particulars of all these courses may be had from the 
Dean of the School, Ducane-road, London, W. 12. 


A Conference on Climatophysiology 

The first All-Union Conference on Climatophysiology 
and Climatotherapy has recently been held in Moscow. 
“The problem of climate,” said Prof. I. P. Razenkov, 
assistant director of the All-Union Institute of Experi- 
mental Medicine, in his opening speech, ** is a vital problem 
of modern medicine. And in our country, with the great 
variety of climate in its different regions, these problems 
are of particular importance.’’ A report by Prof. N. E. 
Marshak was devoted to the climatophysiological problems 
associated with the rapid industrial growth of the Soviet 
Union and the development and peopling of its border- 
lands, and also with the extensive use of climate in the 
prevention and cure of disease. The other communica- 
tions presented to the Congress included observations on 
the climatic treatment of tuberculosis and of renal 
diseases, on physiological data obtained by the 1935 
Pamir expedition, on climatotherapeutic research in 
Georgia, and on the effect of climatic conditions on 
treatment with ultra-violet rays. 


Joint Tuberculosis Council 

After discussing a number of present-day problems, 
including the new milk designations and the risk run in 
nursing tuberculous cases, the council lunched together 
on Feb. 22nd at the Hotel Russell, under the 
genial chairmanship of Dr. G. Lissant Cox. In replying 
for the guests, Dr. Arthur MacNalty said that the idea 
of having a council of all those interested was a great step 
forward in a national antituberculosis scheme. It was 
Dr. Ernest Ward’s great idea and he was happy himself 
to have been the first representative of the Ministry of 
Health on the council, which had led to a better under- 
standing of the aims and uses of the sanatorium-hospital 
and the place of after-care. The village settlement, he 
said, fully demonstrated the value of such work. Sir 
Henry Gauvain, in proposing The Council, excused 
himself from speaking to the toast in the phrase “ we 
know we're all very good fellows and we needn’t rub 
it in,’’ and then told entertaining stories of his recent 
journey round the world. Dr. Ward, replying, recalled a 
M.O.H.’s remark to him, ‘“‘ Your work is easier than mine ; 
it is static,’ and thus stimulated sought new fields of 
activity. The tuberculosis-rate was falling (not, it was 
true, as fast as in Italy), but had intensive pneumothorax 
treatment led to any acceleration in the fall? Some 
10 per cent. of cases were infected from a known source ; 
where did the remaining 90 per cent. get infected ? In 
some cases where treatment was refused (but radiography 
permitted) he had watched the disease fade away ; could 
the reason for this be discovered ? Dr. C. O. Hawthorne 
proposed the health of the chairman. 


THE King has granted permission to Colonel Ph 
Henry Mitchiner, T.D., M.S., surgeon to St. Thom 
Hospital, London, to wear the insignia of the second « 
of the Order of St. Sava, conferred on him by the K 
of Yugoslavia in recognition of his services. 

Woolwich War Memorial Hospital 

More accommodation is badly needed at this hospit 
for the number of cases in every department was great 
in 1935 than in 1934. There was a specially large increa 
in the number of out-patient attendances. 
Ophthalmological Congress 

The second Internationale Kongress fiir Irisdiagnost 
which was postponed last year, will be held on May 28 
and 29th in Nuremberg. Further information may | 
had from J. Steen, Leubnitzerstr. 2, Dresden, A 24. 
Chadwick Public Lectures 

On Thursday, March 19th, at the Royal United Servi 
Institution, Whitehall, London, S.W., at 5.30 P.m., Dr 
Arthur MacNalty will give a public lecture under tl 
auspices of this trust. He will speak on epidemic poli: 
myelitis and Sir James Crichton Browne, F.R.S., will | 
in the chair. On April 2nd, at 8.15 p.m., Mr. Lions 
Pearson will speak on modern hospital construction a 
the Royal Institute of British Architects, 66, Portland 
place, W. The lectures are open to all, and furth 
particulars may be had from Mrs. Aubrey Richardson 
O.B.E., at the offices of the trust, 204, Abbey House. 
Westminster, , 


Lectures on Women’s Health 

A series of lectures on this subject will be delivered 
under the auspices of the Royal Institute of Public Healt) 
and the Institute of Hygiene at 28, Portland-place 
London, W., on Wednesdays, from March 4th to April 8th, 
at 3.30 p.m. The lecturers will be Mr. Aubrey Goodwin 
(the health of the married woman), Prof. Winifred Cullis 
(women in industry), Dr. G. W. Theobald (some effects 
of emancipation on the health of married women), D1 
J. F. Halls Dally (psychological influences on the circula 
tion), Dr. R. Fortescue Fox (arthritis in women), and 
Prof. James Young (sociological problems affecting 
women’s health). The lectures are open to all who are 
interested in health problems. 


Appointments 


BRINTON, D., B.M. Oxon., M.R.C.P. Lond., has been appointed 
Neurologist to the Croydon General Hospital. 

CASE, R. M., M.B. Birm., Resident Medica! Officer at the 
Leicester General Hospital. 

ELLIs, R. W. B., M.D. Camb., M.R.C.P. Lond., Physician to the 
Infants Hospital, Vincent-square, London. 

Evans, C. D., M.B.Camb., Hon. Medical Registrar at the 
Royal United Hospital, Bath. 

GILPIN, A., M.D., M.R.C.P. Lond., Assistant Physician to the 
Croydon General Hospital. 

HARRIS, CHARLES, M.D., F.R.C.P. Lond., Physician to the 
Infants Hospital, Vincent-square, London. 

Last, 8. L., M.D. Berlin, L.R.C.S. Edin., D.P.M. Eng., Second 
Assistant Medical Officer at the Mental Hospital, Berry 
Wood, Northampton. 

MOORE, JOCELYN, M.B.Lond., F.R.C.S. Eng., M.C.O.G., 
Assistant Physician for Diseases of Women to the London 
Homeopathic Hospital. 

RoBERTs, L. V., M.B. Edin., Resident Medical Officer at the 
Leicester General Hospital. 

Roper, R. D., M.B. Camb., Hon. Anvesthetist to Charing Cross 
Hospital. 

ROSENKRANZ, K., M.D. Freiburg, L.R.C.P. Edin., Assistant 
Radiologist at the Elizabeth Garrett Anderson Hospital. 

WHITTAKER, DUNCAN, M.R.C.S. Eng., Junior Assistant Physi- 
cian at the Bethlem Royal Hospital. 

London Skin Hospital.—The following appointments ar+ 
announced : 

DUCKWORTH, GEOFFREY, M.R.C.P. Lond., Hon. Physician ; 
Murray, J. F., M.B. Irel., Hon. Assistant Physician ; and 
DuNN, J. H., M.D. Belf., M.R.C.P. Lond., Registrar. 

Southend General Hospital.—The following appointments are 
announced : 

EVANS, WILLIAM, M.D., F.R.C.P. Lond., Hon. Physician ; 

WHEELER, Sir WILLIAM, M.D. Dub., F.R.C.S. Irel., Hon. 
Surgeon ; 

O’ REILLY, J. N., B.M. Oxon., M.R.C.P. Lond:, Hon. Physician 
in Diseases of Children ; 

BARLow, D. 8., M.S. Lond., F.R.C.S. Eng., General Surgeon ; 

Bonp, L. T., M.B.Camb., Pathologist ; and 

STROM-OLSEN, R., M.D. Wales, D.P.M.. Hon. Psychiatrist. 

Certifying Surgeons under the Factory and Workshop Acts: 
Dr. J. O. MCDONAGH (Stanley District, Perth) and Dr. N.- 
ANDERMAN (Lynton District, Devon). 
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Medical Diary 


Information to be included in this column should reach us 
n proper form on Tuesday, and cannot appear if it reaches 
is later than the first post on Wednesday morning. 


SOCIETIES 


tOYAL SOCIETY OF MEDICINE, 1, 
TUESDAY, March 3rd 
Pathology. %.15 for 8.30 P.M. (National 
Medical Research, Mount Vernon, N.W.). 
Laidlaw: 1. A Group of Filtrable Organisms. 2. An 
Anaerobic Method for Plates. W. J. Elford and M. 
Schlesinger : ; Purified Preparations of Bacterio 
phage. F. F. Tang: 4. 


Filamentous Forms of Pleurs 


Wimpole-street, W. 


Institute for 
\ = 


pneumonia. C. H. Andrewes: 5. Malignant Trans 
formation of Virus-induced Papilloma of the Rabbit. 
6. Immunisation of Mice against Influenza Virus. 
s. E. B. Balfour Jones: 7. Rat Leprosy in Hamster 


J. E. Barnard: 8. Microscopic Appearances of Some 


Viruses. P. Bruce White: 9%. Polysaccharides from 
Cholera Vibrios. J. R. Perdrau: 10. Australian 
X-disease. A. S. Parkes and 8S. Zuckerman 1 


Changes in the Primate 
and their Suppression by 
Orthopedics, &.50 P.M. Mr 
Watson Jones : 
joint. 
WEDNESDAY. 

History of Medicine. 5 P.M. Prof. Millais Culpin: The 
History of Psychology in Medicine. 

Surgery. 8.30 P.M. Mr. lan Aird, Mr. G. C. 
Mr. David Slome, and Mr. R. St. Leger 
Intestinal Strangulation. 

THURSDAY. 
Tropical Diseases and 


Prostate Caused by CEéstrone 
Male Hormone, 

. George Perkins and Mr. R. 
Fractures in the Region of the Shoulder- 


Knight, 
Brockman : 


Parasitology. 8 P.M., Special 
Meeting. &8.30 P.M., Colonel 8S. P. James: Clinical 
and Parasitological Observations Applicable to the 
Study of Malaria Epidemics. 
FRIDAY. 

Otology. 10.30 a.mM. (Cases at 9.30 a.m.) Dr. G. Kelemen 
(Budapest) and Dr. E. A. Blake Pritchard Disturb- 
ances of Function of the Ear following Injury. 

Laryngology. 5 P.M. (Cases at 4 P.M.) Dr. A. 
Kelly, Dr. G. Kelemen, me, Vs te 
G. H. Steele: Non-malignant 
(Esophagus. 

Awesthetirs, 8.30 PLM. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, W. 
MONDAY, March 2nd.—9% P.mM., Dr. P. H. Manson-Bahr : 
The Differential Diagnosis of Diseases of the Colon 
(Dysentery and Colitis) and their Complications, with 
no tae Reference to Treatment (last Lettsomian 


Brown 
Negus, and Mr 
Obstruction of the 


, Clinical Meeting. 


WEST LONDON MEDICO~ .x URGICAL SOCIETY. 
FRIDAY, March 6th.—8.45 P.M. (West London Hospital), 
Clinical and attmontons Meeting. (Cases at 8 P.M.) 
SOCIETY OF CHEMICAL INDUSTRY (London Section). 
MONDAY, March 2nd.—% P.M. (Burlington House, Picca- 
dilly, W.), Dr. T. A. Henry: The Chemotherapy of 
Malaria. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, 5.W. 
TUESDAY, March 3rd. » PM. Dr. EK. L. Middleton : 
Industrial Pulmonary Disease due to the Inhalation 
of Dust, with Special Reference to Silicosis (last Milroy 
lecture). 
THURSDAY 5 P.M., Dr. R. A. MeCance Medical Problems 

in Mineral Metabolism (first Goulstonian lecture 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


Lincoln's 
Inn-fields, W.C. 


MONDAY, March 2nd. > P.M., Mr. C. E. Shattock: Speci- 
mens Illustrating Cysts. 

FRIDAY. > P.M., Dr. A. J. E. Cave: The Anatomy of 
Cervical Rib (Museum demonstrations). 

UNIVERSITY OF LONDON. 

MONDAY, March 2nd.—-5 p.m. (University College, Gower- 
street, W.C.), Dr. Charles Reid The Endocrine 
Organs in Relation to Metabolism (first of four lectures). 

TUESDAY.—5 P.M., Dr. R. Kueczynski: Recent Population 


Trends (first of three 
INSTITUTE OF HYGIENE, 28, Portland-place, W. 
WEDNESDAY. March 4th.—-3.30 p.M., Mr. Aubrey Goodwin : 
The Health of the Married Woman. 
BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Ww 


road, 
March 2nd.—2.30 P.M., Dr. 


lectures). 


MONDAY, 2 
F.R.S.: Cerebro-spinal Syphilis 
3.30 PoM., Dr. Leonard Colebrook 
WEDNESDAY.—3.30 P.M., Mr. Eardley 
rhage of Late Pregnancy. 
WEST LONDON HOSPITAL POST-GRADUATE 


Gordon Holmes, 
(first of five lectures). 
Puerperal Sepsis. 


Holland Hwmor- 


COLLEGE, 


Hammersmith, W.6. 

MONDAY, March 2nd. - A.M., Skin clinic. 11 A.M. 
Surgical wards. 2 P.M., Gynecological and surgical 
wards, gyni ecological and eye clinics. 

TUESDAY.—10 A.M., Medical wards. 11 A.M., Surgical 
wards. 2 P.M., “Throat clinic. 


WEDNESDAY.—10 a.M., Children’s ward and clinic. 11 A.M., 
Medical wards. 2 P.M., Eye clinic, gynecological 
operations. 
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THURSDAY,.—10 A.M Neu rological and gyna logical 
clinics. Noon, Fracture cling 2 P.M., Eye and genito 
urinary clinics ‘ P.M., Venerea! diseases 

FRIDAY 10 A.M., Medical wards and st} i Noon, 
Lecture on treatment. 2 P.M., Throat clinic 4.1 M 
Mr. Viasto: Hemorrhage from the Upper Re i 
Tract. 

SATURDAY 10) A.M C1 iren’s and ul 
Medical wards 

Daily, 2 P.M., Operations, Medical and Surgi« ( 

rhe lectures at 4.15 P.M. are el i | 
tioners without fee 

HOSPITAL FOR SICK CHILDREN, Great Or 
Ww. 

WEDNESDAY, March 4tl 2 PLM Dr. B. I > 
Croup > PLM Jr 1) N N rr j 
supply. 

Out-patient clinics dai at 10 i 
2 P.M 

NATIONAL HOSPITAL, Queen-square, W. 

MONDAY, March 2nd 0 P.M D Kinnier W , 
Some Heredo-faniilia Diseases I\ Cerelu I 
Spinal 

PUESDAY 0 P.M Mr Julian Ta 1 ~ ( 
pression 

WEDNESDAY i) PM., Dy Kinnier Wilsor ( 

Dem mstratic 

THURSDAY. 3.30 p.M., Mr. Leslie Vator Opti Atropl 

FRIDAY. 30 PM... Dr. Purd Marti: Disse nated 
Sclerosis. 

Out-patient clinic daily at 2 P.M 


NATIONAL HOSPITAL FOR 
Westmoreland-street, W 
TUESDAY, March 3rd 30 PM., Dr. J. M. H. Campbell 
The Use of Quinidine in Fibrillation 


DISEASES OF THE HEART 


HAMPSTEAD GE. ERAL AND NORTH-WEST LONDON 
HOSPITAL, N.W. 
WEDNESDAY, March 4th i p.m., Dr. Ralph Noble Sole 


Psychological Prins 
ST. JOHN CLINIC, Ranelagh-road, 3.W. 

FRIDAY, March 6th.—4.30 p.m., Mr. H. J. Taylor, Ph.D. : The 
Physical Basis of Electric Treatments, includir 
Diathermy and Ultra-short Waves 

SOUTH-WEST LONDON POST-GRADUATI ASSOCIATION, 

WEDNESDAY, March 4th i P.M st James's Hospital 
Ouseley-road, 3.W.), Mr. V. Z. Cope Demonstration 
of Surgical Cases. 

FELLOWSHIP OF MEDICINE 
MEDICAL ASSOCIATION, 1, 

MONDAY, March 2nd, to SATURDAY, March 7th INFANTS 
HospPITraL, Vincent-square, 3.W Mon., Wed and 
Fri., at 8 P.M., primary F.R.C.S. course in anatomy 
and physiology NATIONAL TEMPERANCE HOsPITAL, 


iples in General Medicine 


AND 
Wimpole 


POST-GRADUATE 


Hampstead-road, N.W. Tues., 8.30 P.M., Mr. Hamilton 
Bailey Testicle and Prostate. Thurs., 8.30 P.M 
Mr. T. Meyrick Thomas Breast (M.R.C.P. clinical 
course at 8 P.M. WEST — FOR NERVOUS 
DISEASES, We Ibex k-street and Regent’s Park After 
noon M.R.C.P. course in neur om and psycho 
pathology BROMPTON HOSPITAL, 3.W Week-end 
course in chest diseases Courses are open only to 
members of the Fellowship 
MANCHESTER ROYAL INFIRMARY 
TUESDAY, March 3rd 1.15 p.m., Mr. P. R. Wrigley 


Chronic Abdominal Pain. 
FRIDAY 1.15 p.M., Mr. A. Graham Bryce 
of Surgical Cases. 
ANCOATS HOSPITAL, Manchester 
THURSDAY, March Sth t.15 p.M.,. Mr. E. & 
Fractures of 


LEEDS GENERAL 


Demonstratior 


Brentnall 


he Spine 
INFIRMARY 


PUESDAY, March 3rd 6.30 pM... Mr. Armitage 1) Inje« 
tion Therapy in the Treatment of Heemorrhoi nd 
Varicose Veins 2) Demonstration of Some Surgi 


Cases 
LEEDS PUBLIE 


TUESDAY, 


DISPENSARY 
March 4th tr.mM., Dr. H. G. Garland Neuritis 
the Common Causes, Prognosis, and Treatment. 
UNIVERSITY OF DURHAM 
SUNDAY, March &th 10.30 ALM Newcastle 
pital), Dr. W. G. A, Swan Selected Medical Cases 
GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 
WEDNESDAY, March 4th 1.15 P.M Western Infirmary 
Dr. John Gracie Nephritis 


General Hos 


CONGRESS OF COMPARATIVE MEDICINE.—The third 


International Congress of Comparative Medicine will 
take place in Athens from April 15th to 18th under 
the presidency of Prof. W. Bensis. The last meeting 


of the 
nations, 


congress will be Twenty-eight 
officially repre- 


formed under 


held at Epidaurus 
including Great Britain, will be 


sented, and a British committee is being 


the chairmanship of Lord Dawson. The official repre 
sentatives of the British Government are: Mr. F. P. 
Brooks, F.R.S., Dr. N. Hamilton Fairley, and Prof 


F. C. Minett, and those contributing to the proceedings 
will include Lieut.-Colonel H. E. Short. Further informa 
tion can be had from the secretary of the British 
committee, Dr. A. P. Cawadias, 52, Wimpole-street, 
London, W.1 
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NOTES, COMMENTS, AND ABSTRACTS 


PASTEURISING PLANTS |; 

THE apparent failure of pasteurisation of milk 
between 145° and 150° F. for 30 minutes to destroy 
tubercle bacilli has been recorded by various investi- 
gators.’ Since others have obtained consistently 
negative results when examining milk from efficiently 
designed and operated pasteurising plants under 
the same conditions of time and temperature, it 
seems likely that failure to destroy the tubercle 
bacilli is an indication of a bad design or inexpert 
operation of the apparatus. In order to test this 
hypothesis A. W. Scott and N. C. Wright have 
examined 19 holding plants in 4 Scottish cities. The 
outcome of their investigations is set out in a special 
report to the Hannah Dairy Research Institute.? 
Some of the conclusions reached are summarised 
below. 

Filtration.—Milk is usually weighed at a platform 
and then transferred into a receiving tank after 
passing through a coarse filter designed to remove 
large particles. Such filters should not be constructed 
of copper for fear of tainting the milk. The receiving 
tank should be sufficiently large in relation to the 
capacity of the rest of the plant to ensure a steady, 
unbroken supply of milk into the heating apparatus 
throughout the run. Milk is generally circulated by 
means of force pumps. Pumps having a long suction 
lead are undesirable owing to the danger of air leaks 
developing at joints and consequent contamination 
of milk from the air. Nor is it desirable to pass milk 
through a pump after pasteurisation owing to the 
danger of contamination from the working parts 
of the machine. Milk should flow by gravity through 
the cooling and bottling apparatus. Careful filtra- 
tion or clarification of milk prior to pasteurisation 
is most necessary. For this purpose cloth filters or 
centrifugal separators may be used. There is no 
agreement as to which constitutes the more satis- 
factory type, but whichever method of cleansing is 
used it should be carried out at as low a temperature 
as possible so as not to interfere with the cream-line 
of the resulting product. 

Milk may be pre-heated to the requisite tempera- 
ture and then passed into holding tanks, or it may 
receive all the heating in the holder. Four types of 
heating apparatus were examined—viz., kettle heaters, 
plate heaters, tubular heaters, and batch pasteurisers. 
The first three types depend upon the rapid passage 
of a thin layer of milk through a narrow space with 
suitably heated walls. In the batch pasteuriser a 
vat of milk is heated by a steam jacket, circulation 
being assisted by rotary paddles, or by rotating 
heated coils. The heating of the walls in the first 
three types—i.e., the pre-heaters—is effected by a 
system of jacketing with hot water or with steam. 
If circulating hot water is used, and provided the 
temperature of the water is thermostatically con- 
trolled, these types of pre-heaters raise the milk to 
an extremely constant temperature. Where tanks 
are heated directly automatic thermographs should 
be installed. 

As regards holding tanks to which milk is passed 
following ‘‘ pre-heating,’’ their object is to retain 
the milk at a temperature between 145° and 150° F. 
for a minimum of 30 minutes. A single tank is 
generally used for this purpose which is jacketed 
with steam or hot water. Provided that the correct 
temperature is maintained in the main bulk of the 
milk throughout the run, survival of tubercle bacilli 
can generally be explained by the existence of dead 
spaces, faults in the inlet or outlet valves, poor 
mixing, or excessive foam formation. A dead space 
is a portion of the milk where circulation is suppressed 
and which does not reach the required temperature. 
Such spaces are generally associated with leads to 
the valves and can be avoided by fitting such valves 











? Medical Research Council, Special Report Series No. 189. 
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flush with the sides of the tank. The valves then 

selves should not leak; or any milk which leak 

must be allowed to run to waste. Adequate stirrin, 
of the milk is necessary, but foam formation mus: 
be avoided, whilst measures should be taken t: 
avoid contaminating milk with grease or dirt fron 
the bearings of the stirring paddles. Where foam i- 
formed tubercle bacilli and thermophilic organism: 
may escape destruction through not being sufficient], 
heated in the protecting foam; formation of thi 

foam can be avoided by a suitable design of the inlet 
valve and the stirring apparatus, or else the spac: 
above the milk in the holder must be adequately 
heated, in which case foam formation ceases t: 
matter. It was found that thermometers and thermo 
graphs used in the various plants showed striking 
errors of reading, which emphasises the need fo 
frequent checking of such instruments against 
standard thermometers. In order to ensure constant 
temperatures all heating processes should be thermo- 
statically controlled, whilst the holder tank should 
be fitted with a thermograph and a direct reading 
maximum and minimum thermometer. As regards 
the duration of heating, it is emphasised that the 
regulations demand that all milk shall be held at 
the required temperature for a minimum period of 
30 minutes exclusive of the time taken to fill and to 
empty the holder. 

Two types of cooling apparatus were studied, the 
one where milk trickles over the surface of corru- 
gated plates cooled by a brine jacket and is exposed 
to the atmosphere, the other in which the milk is 
cooled internally. Both types cooled the milk satis- 
factorily, and the contact between the atmosphere 
and the milk in the first type had less influence upon 
the bacterial content of the finished product than 
might have been expected. The important considera- 
tion is the adequate cleansing of the apparatus. To 
avoid contamination of milk with organisms patho- 
genic to human beings an internal cooling system 
is desirable. As regards the bottling apparatus, the 
design of the apparatus is of secondary importance 
compared to the necessity of adequate cleansing. 
An obvious corollary to this point is that the apparatus, 
and in particular the delivery valves, should be 
designed with a view to easy cleansing. This remark 
applies to every piece of apparatus and every pipe 
through which the milk is passed. 

In judging the suitability of milk received for 
pasteurisation, attention should be paid not only to 
the pre-pasteurisation bacterial count, since that is 
frequently an unfair index of the conditions under 
which the milk has been produced, but also to the 
post-pasteurisation count of heat resistant organisms. 
The former count is largely influenced by weather 
conditions, but the thermophilic organisms come 
from dust and from badly sterilised apparatus, so 
that a high count of these organisms indicate strongly 
that the hygiene of production has been bad. 

It is suggested that the dairy firms would do well 
to carry out routine bacterial examinations of milk 
after every stage of pasteurisation, for such a pro- 
cedure would give a reliable check of the efficiency 
with which the apparatus was functioning. Further- 
more, routine examinations should be made by an 
outside authority in order to create a standard by 
which the efficiency of pasteurisation may be judged, 
and in order to give independent evidence of the 
efficiency of operation of any particular plant. Also 
it would serve to deter plant operators from becoming 
careless. In addition to bacterial counts, an estima- 


tion of the coli content of milk is a useful index of 


efficiency of pasteurisation. But quite irrespective 
of such tests the adequacy of plants must finally 
be judged by their ability or otherwise to destroy 
tubercle bacilli, since that is the primary function 
of pasteurisation. It is of interest to note that 


Scott and Wright found that out of 332 samples of 


milk taken from 3 plants run in a slipshod mannev, 


and 
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3 per cent. contained tubercle bacilli. Out of 
10 samples taken from 4 efficiently operated plants, 
ione were found to contain this organism. 


PHYSIOLOGY FOR SCHOOLBOYS 


A SMALL book,! to which Sir Humphry Rolleston 
and Dr. J. R. Rees have written complimentary 
forewords, embodies a course of seven lectures 
primarily intended for public schoolboys. The 
first four lectures deal with the digestive, circulatory, 
respiratory, and _ skeletal systems. Consideration 
of the nervous system is divided between the fourth 
and fifth lectures and the latter also includes the 
urogenital system. The sixth lecture summarises 
what has gone before and the seventh lecture, 
reserved for those of leaving-age, discusses venereal 
disease. The facts are accurate and the treatment 
not too profound. The style is attractively simple 
and intimate. Dr. Barber perhaps dwells too much 
on the dangers of constipation and, in a laudable 
anxiety not to stress sex unduly, has possibly erred 
on the other side. Some concrete amplification as 
to how the sex-impulse is to be sublimated before 
marriage is economically possible might not have 
been out of place. This little work should be in 
the hands of all schoolmasters, parents, and school 
medical officers. With certain modifications, _ it 
should be equally useful to headmistresses and those 
who have charge of the adolescent girl. 

A VISIT TO THE G.P.O. 

IN no business is efficiency as necessary for the 
comfort and smooth running of private and business 
life as it is in the General Post Office. How this high 
standard is maintained was shown when the Post- 
master-General entertained the London University 
Medical Graduates Society on Feb. 2lst in the 
King George V. Hall of the Central Telegraph Office. 
After welcoming the guests, he invited them to 
visit what he claimed to be the largest and most 
efficient business organisation in the country. To 
the medical profession, he said, the health service 
under Dr. H. H. Bashford would be of particular 
interest, especially on account of the complete and 
accurate records kept of the staff of over 240,000, 
of all ages from 16 to 60. The recent great advances 
in the Post Office routine kept abreast of the times 
in response to the need of the general public for 
simplicity and of the modern business world for 
speed and efficiency. Examples were, on the one hand, 
the sixpenny telegram and the single night charge for 
all telephone calls throughout the country; and, 
on the other, the development of continental and 
trans-atlantic telephony, the “ telex ’’ system where 
typescript would be transmitted and received in the 
same way as conversation in the ordinary telephone, 
and, for the press, picture telegraphy. Mr. W. 
McAdam Eccles, in expressing the thanks of the 
company, claimed to be one of the first in Harley- 
street to use the telephone, and he described its 
value at that time in a surgical emergency in the 
country. 

The guests were then divided into groups to visit 
the chief departments of the Post Office. One party 
was conveyed to Mount Pleasant, the headquarters 
of the inland sorting office and of the unique under- 
ground postal railway. A second group stayed in 
the Central Telegraph Office, which also housed the 
medical department and the new air-conditioned 
King George V. Hall, used for exhibitions, broad- 
casting, lectures, and cinema displays. The apparatus 
and transmission of picture and ordinary telegraphy 
were demonstrated, as well as the use of underground 
tubes, of which there are 75 miles under the London 
streets connecting the main post offices and business 
houses, and of the telephone, both of which have 
done much to accelerate telegraphy. The two 
remaining parties were shown the overseas mail 
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department and the international telephone exchange ; 
telephonic communication took place during the 
time of the visit with places as far apart as Cape 
Town, Sydney, Bombay, New York, and_ the 
Aquitania in mid Atlantic. 


A HOME FOR TUBERCULOUS NURSES 


Miss K. L. Borne, Matron of Papworth Village 
Settlement, Cambridge, writes: ‘* Papworth proposes 
to build a special home for the benefit and prolonged 
after-care of nurses who have contracted tuberculosis 
in the course of their duties. This scheme ought to 
meet with the approval of members of the medical 
profession who know how difficult it is to advise 
an ex-sanatorium nurse regarding her future and her 
means of livelihood. At Papworth work will be 
available, either as a nurs. or in some other suitable 
occupation. Since 1920 we have found it possible 
to employ many ex-patient nurses in the wards o1 
in the Papworth Industries. We have discovered 
that, given shorter hours and sanatorium conditions, 
under medical supervision, such patients have become 
partially, some wholly, self-supporting. It is to 
give a larger number of nurses this same opportunity 
that I am venturing to ask assistance from the 
medical profession in the form of a small contribution 
towards the cost of building this house for 40 
ex-sanatorium nurses, or a donation to the Endow- 
ment Fund. If every member of the medical profession 
would send me 5s. we could, I think, pay for the 
house and still have something over towards endow- 
ing a few beds for nurses who are no longer able to 
work at all, and whose future is grey. The house 
has been designed by Mr. H. H. Dunn, F.R.1.B.A., 
our honorary architect, and will be built by the 
Papworth Industries, thus providing employment for 
other ex-patients at Papworth. Its site will be 
near our Nurses’ Home, in beautiful surroundings 
with a garden, and will contain 40 bedrooms and 
dining- and sitting-rooms. The cost is expected to be 
less than £20,000.” 

PHYSIOLOGY OF LACTATION 

THE physiology of milk secretion in the cow is 
being studied by Prof. H. D. Kay, of the National 
Institute for Research in Dairying, and his co- 
workers, and some of the findings were communi- 
cated to the Royal Society last Thursday. A new 
technique has been devised for obtaining arterial 
blood without serious disturbance to the animal, 
and with this method it has been ascertained that : 
(1) the fat of cow’s milk is derived mainly from the 
non-phospholipin fatty acids of the blood; (2) the 
phosphorus c ompounds of the milk (inc luding casein ) 
derive their phosphate from the inorganic phosphate 
of the blood plasma; (3) relatively large quantities 
(up to 30 per cent.) of the blood-sugar are removed 
from the blood on passage through the mammary 
gland, the amount of sugar taken out of unit volume 
of blood being related to the level of sugar in the 
arterial blood and (probably) to the volume of 
milk secreted ; and (4) the number of volumes of 
blood required to produce one volume of milk is 
of the same order whether calculated from the fatty 
acid changes, inorganic phosphate changes, or sugar 
changes between arterial and venous blood. A rapid 
circulation of blood—probably at the rate of 300- 
100 volumes for each volume of milk secreted — takes 
place through the mammary tissue. 

The suggestion has been made that one of the 
factors controlling the quantity and quality of the 
milk secreted is the arterial blood-sugar level. This 
can be raised and kept above the normal level in the 
cow by thyroid feeding or thyroxine administration, 
and under proper conditions, it is found, thyroxine 
produces a considerable increase in milk volume and 
in milk fat percentage and also in the percentage 
of non-fatty solids in the milk. After cessation of 
thyroxine treatment, the rate of milk secretion rapidly 
falls and may go below the normal rate that would 
be expected from the slope of the lactation curve. 
Thyroxine does not, however, prevent the normal 
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progress of the dtninntion of functional activity of 
the mammary gland (which normally takes place 
after the peak of the lactation cycle): the ‘‘ thyroxine 
curve ”’ is parallel with the “‘ normal ”’ one but at a 
considerably higher level. 

During these investigations the phosphatase con- 
tent of the milk (but not of the blood plasma) of the 
thyroxine-treated animals showed a striking decrease, 
which was more than restored when thyroxine adminis- 
tration was stopped. The phosphatase of the milk, it 
is concluded, is not derived directly from that of 
the blood. 


Messrs. Down Bros., Lrp. (London, S.E. 1), have 
been awarded the medal of the exhibition held at 
Cairo last month in connexion with the tenth Inter- 
national Congress of Surgery. They displayed 
surgical instruments and theatre equipment. 


‘Vacancies 


For further information refer to the advertisement columns 
Albert re Hospital, Connaught-road, E.—Res. M.O. At rate 


of 
Bucks, Mental Hospital, Sen. Asst. 


Aylesbury, Stone. — 
£600. Also two Jun. Asst. M.O.’s. Each £350. 
At rate of £150. 


Bath Royal United Hospital.—H.8. 

Belfast, Royal Maternity Hospital.—Res. H.S. At rate of £100. 
omer Kent, National Sanatorium.—Jun. H.P. At rate 
—— City.—Asst. M.O. for Maternity and Child Welfare. 


M.O. 


of £150. 


Birmingham, Queen’s Hospital.—Res. Surg. Reg. £125. 
Sen. Res. Anesthetist. £70-—£100. 
Brighton, Royal Sussex County Hospital, and Hove 
ospital.—Hon. Physiotherapeutist. 
Bristol University.—Asst. Clin. Path. £375 
Cardiff, Welsh National Memorial Association.—H.P. 
Adelina Patti aE At rate of £150. 
Chadderton, U.D.—M.O.H., &e. £800, ; 
Chester, ( ‘ounty ‘Mental Hospital. —Jun. Asst. M.O. £350. 
City of London Hospital for Diseases of the Heart and Lungs, 
Victoria Park, E.—Physician to In- -patients. 
Colonial Medical Service.—Twenty-five Vacancies. Each £600-— 
£700. 
Dewsbury and District General Hospital.—Second H.S. £150. 
Dreadnought Hospital, Greenwich, S.E.—H.P. and H.S. Each 
at rate of £110. 
Med. 


Also 


General 
Also Hon. Med. Reg. 


for 


Dubli , os » Y aan mount Sanatorium, 


Dudley. “Guest Hospital.—H.S8. £200. 
Dundee Corporation.—P.H. Dept. Asst. M.O.H. £600. 
Edinburgh, National Association for the Prevention of Tubercu- 
losis.—Secretary-General. £600. 
Exeter, Royal Devon and Exeter Hospital.—H.S8. to Ear, Nose, 
and Throat Dept. At rate of £150. 
Gloucestershire Royal Infirmary.—H.S. to Ear, Nose, and Throat 
Dept. At rate of £150. 
Gordon Hos uare Throat, Nose, and Ear Hospital, W.—H.S. £100. 
ospital for Rectal ‘Diseases, Vauzrhall Bridge- road, S.W. 
H.S. At rate of £150. 
Guiudfor, Royal Surrey County Mespttal. —H.S. Also H.P. and 
O. Each at rate of £15 
Haupenal General and N.W. ) Hospital, Haverstock Hill, 
N.W.—Cas. M.O. for Out-patient Dept. At rate of £100. 
—_ and District General Hospital.—H.P. and Cas. O. 
oH.S. Each at rate of £150. 

Hertiont County Hospital.—Hon. Clin. Asst. 
Hospital for Sick Children, Great Ormond-street, W .C. 
and Res. H.S. Each at rate of £100. 
Hospital for Tropical Diseases, Gordon-street, 

rate of £120. 
Howe General Hos; 
uddersfield Roya 
rate of £150. 
Kensington Royal Borough.—Asst. 
Kesteven County Council.—M.0O.H. 
Lancashire County Council.—Asst. 
Sanatorium. £450. 
Hospital. £200. 
Leamington Spa, Warneford General Hospital.—Res. 
Cas. and Pens Depts. At rate of £150. 
iahes Royal Infirmary.—Res. Anesthetist. At rate of £150. 
Cas. O., H.S., and H.P.’s. Each at rate of £125. Also 
. Cas. O. ‘At rate of £100. 


u 
Liverpool, City Infectious Diseases Hospitals.—Asst. Res. M.O. 


Newcastle.—Asst. Supt. 


Res. H.P. 
W.C.—H.P. At 
ital.—Hon. Medical Officer. 
Infirmary.—Cas O. £200. 


M.O. £500. 

£1000. 
Med. Supt. for High Carley 
Also Jun. Asst. M.O. for Wrightington 


Also H.S. At 


H.S. to 


Liverpool, Hospital for Consumption and Diseases of the Chest, 
Mount Pleasant.—Res. M.O. £150. 
Liverpool, Ministry of Pensions Hospital, 

Visiting Surgeon. £300. 

London County Council.—Temp. District M.O. 
London Homeopathic Hospital, 
H.P. At rate of £100. 
Macclesfield General Infirmary.—Second H.S. At rate of £150. 
ier Vi County Pathological Laboratory.— Asst. 

£70 
Maidstone, West Kent General Hospital.—H.P. #175. 
Manchester, Crumpsall Hospital and Institution.—Jun. Asst. 
M.O. At rate of £200. 


Mossley Hill.— 


At rate of £290. 
Great Ormond-streg, W.C. 


Pathologist. 


{yae. », 1936 





Manchester Royal Children’s Hospital, 

sst. M.O.’s. Each at rate of £150. 

Manchester Royal Eye Hospital.—Jun. H.S. £120. 

as OY roy Infirmary.—Jun. Asst. M.O. for Radiologica} 

£350 

Manchester, St. 
of £51 

Meathéaer: Withington Hospital and Institution. 
for Tuberculosis Wards. At rate of £300. 

Melton, Suffolk, S udry’s Hospital.—Jun. Asst. M.O. 

Middleser County Council.—Asst. M.O. £600. 

Northampton General Hospital.—H.P., H.S8.’s, also Cas. O. 
at rate of £150. 

Norwich, Norfolk and Norwich Hospital.—Res. Surg. O. 
Also Res. Orthopedic O. £200. 

Nottingham General Hospital.—H.S. for Fracture and Ortho- 
peedic Depts. £300. Also H.S. to Ear, Nose, and Throat 
Dept. At rate of £150. 

Plymouth City General Hospital.—Jun. Asst. M.O. £250. 

Preston, Sharoe Green Hospital.—Sen. and Jun. Asst. Res. 
M.O.’s. At rate of £200 and £100 respectively. 

Prince of Wales’s General Hospital, N.—Hon. Med. and Surg. 
Regs. Each £100. 

Princess Elizabeth of Y' ork een for Children, Shadwell, E.- 
H.P. At rate of £12 

Princess Louise Kensington Hospital for Children, St. Quintin- 
avenue, W.—H.S. At rate of £100. 

Reading County Borough.— -Asst. M.O.H. and Asst. School M.O. 
£500 


Rochdale, “Birch Hill Hospital.—Jun. Res. M.O. At rate ot £200. 

Rochdale Infirmary and Dispensary.—Second H.S8. £15 

Romford Isolation Hospital.- —Res. Asst. M.O. £3: 50. 

Rotherham Hospital.—Cas.H.8. £150. 

Royal Eye Hospital, St. George’ s-circus, S.E.- 
logist and part-time Bac teriologist.. 
Sen. H.S. and two Asst. H.S.’s. 
respecti vel v, 

Royal Masonic "Hospital; Ravenscourt Park, 
At rate of £250. 

Royal National Orthopedic Meeptel, 234, Great Portland-street, 
W.—H.S. At rate of £1 

St. John’s Hospital, Lew ichom., ‘s. E.—Hon. 
Nose, and Throat Dept. 

St. Peter’s Hosnital for Stone, &c., Henrietta-street, 
At rate of £75. 

Salford Royal Hospital.—H.P., H.S., and Cas. H.S. 
rate of £125. Also Hon. Asst. Gynecologist. 

Scarborough Hospital and Dispensary.—Two H.3.’s. 

Sheffield, Jessop Hospital for Women.—Res. M.O. 
H.S.’s. At rate of £150 and £100 respectively. 

Shoreham-by-Sea, Southlands Hospital.—Part-time Radiologist. 
£100 


Gartside-street.—Two 


Mary's Hospital.—Four H.S.’s. Each at rat: 


-Asst. M.O. 


£350. 
Each 


£250. 


-Part-time Patho- 
Each £100. Also 
At rate of £150 and £100 


".—Res. Surg. O 


Anesthetist to Ear, 
W .C.—HLS. 
Each at 


Each £175. 
Also two 


South Shields, Ingham Infirmary.—Jun. H.S. £150. 
Stoke-on-Trent, North Staffordshire Royal Infirmary. 
Officer £500. 

Sunderland Royal Infirmary.—H.S. £120. 

Tancred’s St ships.—Three. Each £100. 

Warrington Infirmary and Dispensary.—Third 
rate of £150. 

Vest London Hospital, Hammersmith-road, W.— 
to Spec. Depts. Also Res. Cas. O. 
Non. Res. Cas. O. £250. 

Wolverhampton, Roya: Hospital.—H.8. 
Fracture Dept. At rate of £100. 

Woodside Hospital, Muswell Hill, N.—Sen. 


-Radium 


Resident. At 


H.P. and H.S. 
Each at rate of £100. 


for Orthopedic and 


Asst. £600. 


The Chief Inspector of Factories announces a vacancy for a 
Certifying Factory Surgeon at Broughton, Hants. 


Phys. 


Births, ths, Marriages, and Deaths 


BIRTHS 


Bacu.—On Feb. 18th, 1936, at 20, Devonshire-place, 
to Matine (née Thompson), wife of Francis Bach, 
49, Wimpole-street, W.1--a son. 

CHAMBERS.—On Feb. 16th, at Ealing Common, 
of Dr. J. R. Chambers, of a daughter. 

MOcKLER.—On Feb. 18th, at Welbeck-street, W. 
Surg. Lt.-Comdr. E. J. Mockler, 
Navy, of a son. 


MARRIAGES 


ae —SHEPHERD.—On Feb. 20th, William Enraght, 
M.R.C.S. Eng., Croydon-road, S.E., to Jossie Gray, youngest 
daughter of the late Mr. and Mrs. T. A. Shepherd. 
REECE—PETRIE.—On Feb. 15th, at St. James’s, Piccadilly, 
Richard Harold Reece, M.A.Camb., M.R.C.S., to Janet 
Anderson Petrie, B.Sc., only daughter of Mr. and Mrs. 
John A. Petrie of Glasgow. 


w.il, 
M.D., of 


W., the wife 


, the wife of 
M.B. N.U.1., Royal 


DEATHS 


DunwLop.—On Feb. 19th, at pievtecak, Knock, Co. 
Joseph Everard Duniop, M.D. R. 

PrvuEN.—On Feb. 19th, Septimus Tristram Pruen, M.D. Durh., 
of Cheltenham, aged 76. 

UNDERHILL.—On Feb. 17th, at Vancouver, Frederic Theodore 
Underhill, F.R.C.S. Edin., son of the late Dr. William Lees 
Underhill, Tipton. Staffordshire. 

Wutson.—On Feb. 19th, James Alexander Wilson, O.B.E., 
M.D. Glasg., of Cambuslang, Lanarkshire. 


N.B.,—A fee of 78. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths 
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